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NFORMAL adoption has been customary for gen- 

erations, but legal adoption is comparatively new 

and came into being in this country only after the 

First World War in an effort to save unwanted children 
being thrust away into unsatisfactory surroundings. 
The case which is so often quoted was that of a young 
unmarried mother who gave her baby away to another 
woman while standing in a fish queue. So much public 
concern has been felt over such cases that on January 
26, 1953, a departmental committee was set up with 
His Honour Sir Gerald Hurst, Q.C., T.D., in the chair. 
The report of this committee has now been published* 
and the sources of evidence are given in an appendix, 
including the names of the four representatives of the 
Royal College of Nursing who gave oral evidence. 

The report opens with an interesting account of the 
development of adoption law and this is followed by some 
general information about the position today. Parts 
II and III contain the recommendations made by the 
committee and in Part IV a useful summary is given in 
conclusion, followed by six appendices and an index. It 
is encouraging to find that most of the recommendations 
made to the committee by the College representatives 
have been incorporated in those put forward in this 











report; they can be found in paragraphs 49, 54 and 65. 
NT At the present time a third party to an 
adoption has only to give seven days’ notice to a 
oidsmith} local authority that a child is being placed in a home in 
ity sca) that area with a view to adoption. It is recommended 
iri} now that this period should be extended to 14 days and 
aranvie} §=that all third parties be made respondents to the applica- 
ie) Ree tion. It is suggested that failure of third parties to notify 
mg, ws} Placings should be publicized by prosecution, even in 
nd Sur} cases where only a nominal penalty is to be expected. 
_ The committee emphasizes that in its view there is 
fay De} No field of social work in which a combination of person- 
t Dept.| ality, training and experience is more necessary than in 
adoption work. It was felt that the best adoption workers 
IT | were people of a broad outlook with general experience 
- of normal homes and training in child care and family 
_ 730 Work. The certificate of the Central Training Council 
_.._m Child Care is thought to be of value and as readers 
"Will know, applicants for this course need to be teachers, 
health visitors or to possess a university degree or some 
- similar qualification. 
| A considerable amount of evidence showed that 
E) co-operation between the various departments of local 


authorities is not as complete as it should be. The 
Teport urges that in the interests of the children concerned 
r this should be remedied “‘as the adopters may well need 


* Report of the Departmental Committee on the Adoption of 
Children. Home Office, Scottish Home Department. (H.M.S.O.. 3s.) 
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the specialized help of the health visitor during the pro- 
bationary period ”’. 

Other recommendations of interest (paragraphs 24 
and 25) are: that local authorities should be empowered 
to arrange adoptions and that arrangements should be 
considered by a case committee; that health authorities 
should give priority to the provision of mother and 
baby homes so that unmarried mothers can keep their 
children with them for three months, thus giving the 
mothers more time to decide whether to have their babies 
adopted or not (57) ; that in the normal course an adoption 
order should not be granted in respect of a child who is 
below the age of five months; that all children who are 
to be legally adopted or are adopted de facto should 
be brought within the Child Life Protection provision; 
that alf applicants (other ‘than the natural parents) 
should be required to undergo a medical examination by 
a doctor appointed by the court who should be remun- 
erated from public funds; that the adoptive parents 
should sign, on the application form, their undertaking 
to bring the child up in the knowledge that he is adopted. 

The recommendation (in paragraph 63) that all 
children who are adopted de facto or are to be legally 
adopted or are fostered for reward should be supervised 
under the same statutory code is an interesting one. 
In many counties Child Life Protection visiting, although 
the responsibility of the children’s committee, has been 
delegated to the health visitors working in the health 
departments, although it is the wish of the Home Office 
that this should cease at the earliest opportunity. Very 
few people outside the public health field understand the 
scope of the health visitor’s work and do not realize that 
by training and experience she is able to advise on all 
problems concerning the family. Nurses have been 
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criticized in the past for being rigid and narrow in outlook 
and for being mainly concerned with physical well-being 
to the exclusion of the emotional and intellectual. Much 
has been done to remedy this but every member of our 
profession should strive to keep abreast of the times and 
to have an enlightened attitude to social problems so 
that this criticism is no longer valid. It is to be regretted, 
therefore, that so few health visitors are working in 
children’s departments as boarding-out officers or with 
children in residential care. If this recommendation 
is accepted, it may be that representations should be made 
to the Home Office suggesting that Child Life Protection 
visiting be permanently delegated to the health visitor. 
In considering the whole field of child care in general 
and illegitimacy and adoption in particular, it is obvious 
that every member of the nursing profession working in 
whatever sphere has a part to play in helping to build 
up family life, thus ensuring security for children. 
The health visitor is still the one mainly responsible for 
keeping the family together and through careful work in a 


Annual Swimming Gala 


THE Lonpon Hospital again won first place at the 
Inter-Hospital Nurses’ Swimming Club annual gala held at the 
Marshall Street Baths on October 14 and thus the Nursing 
Mirror Shield. The Middlesex Hospital came a close second 
with 32 points against the London’s 30, winning both the team 
races, while the London came first in diving, in the style 
contest, the back stroke race and the 2-lengths championship. 
St. Bartholomew’s won the plunging (63 feet), Westminster 
the breast stroke race, West London the beginners’, and 
Charing Cross the consolation race. Mrs. John Chappell, 
J.P., presented the trophies and prizes and was thanked by 
Miss M. Marriott, matron of The Middlesex Hospital, who also 
thanked the judges—Mrs. A. Derbyshire, Miss M. H. T. Shaw, 
Mr. A. E. H. Kendall, F.R.C.S., and Mr. E. A. Jupp, while the 
starter Mr. E. H. Pepper and Miss Vera Butterfield, indefatig- 
able honorary secretary for so many years, were loudly 
applauded. The evening included a most graceful spectacle 
“Two in Rhythm’ by The Voyagers and concluded with a 
breathtaking display of high diving by members of the 
Highgate Diving Club who followed their stylish demonstra- 


His Imperial Majesty Haile Selassie, Emperor of Ethiopia, visited 

The Middlesex Hospital during his State visit. On arrival at the 

hospital, accompanied by Miss Marriott, matron, he passes through a 
guard of honour of nurses. 


yy 
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crisis preventing children coming into the care of the local 
authorities unnecessarily. She should also be able to 
advise parents on the handling of the adolescent so that 
delinquency can be avoided during this critical period, 

To the nursing staff in maternity units and mothe 
and baby homes falls the responsibility of advising the 
unmarried mother on her own future and the future of the 
baby; to the nursing staff in hospital and clinic falls the 
responsibility of advising married women who are receiy. 
ing treatment for sub-fertility or childlessness; to the 
nursing staff in industry falls the responsibility of advisj 
on all matters concerning courtship, marriage and family 
life, etc. 

This report should therefore be carefully read by 
every member of the nursing profession so that we are all 
aware of the modern trends in adoption and can give 
skilled advice when called upon to do so. In this way we 
can play our part in developing and maintaining the 
stability of family life not only in this country but through. 
out the world. 


An exciting moment 

at the Inter- Hos- 

pitals swimming 
gala. 


tion with a high- 
spirited and hila- 
rious acrobatic 
diving display. 
Matrons with staff 
andstudent nurses 
from the compet- 
ing hospitals 
formed a_ lively 
audience and were 
as vociferous as 
ever during the 
racing events, and 
as enthusiastic 
when their own 
hospital won first 
place in anyevent. 


Section Meeting, Liverpool 


AS A FITTING CELEBRATION in the 21st year of its history, 
the Public Health Section within the Liverpool Branch of the 
Royal College of Nursing gave hospitality for the quarterly 
meeting of the Section, which was held on Saturday, October 


16, at Radiant House, Bold Street, Liverpool. Miss E. M. 
Wearn, chairman of the Section, presided at the business 
meeting in the morning, at the end of which Miss I. H. 
Charley gave an enlightening talk on the use of visual aids by 
the public health nurse, illustrated with models and other 
materials some-of which may be borrowed for use in health 
centres from the Health Advisory Service of the Crusader 
Insurance Company, Ltd., 14, Pall Mall, London, S.W.1. At 
the afternoon conference, which followed a luncheon arranged 
by the Public Health Section within the Liverpool Branch, 
Mrs. Margaret Castle, M.A., lecturer in child care, Social 
Science Department, University of Liverpool, spoke on 
Some Points of Breakdown in Family Relationships. The 
chairman was Dr. G. Stuart Robertson, deputy principal 
school medical officer for Liverpool, and the presence of 
workers engaged in various types of social work for the family 
led to a discussion of absorbing interest; some speakers 
stressed the need to discover more about the hidden causes 
underlying family breakdown and others emphasized the need 
for a change of approach on the part of those working with 
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the family. Mrs. Castle’s paper, with a report of the discussion 
and of the business meeting, both of which were well attended 
by members from far and wide, will be published later. 


Southampton School of Nursing 


Tue ASSEMBLY HALL of Southampton University was 
filled by a very large audience for the annual prizegiving of 
the Southampton School of Nursing, held there on October 16 
by permission of the University authorities. The Vice- 
chancellor of the University, Dr. D. G. James, gave the 
address, and Mrs. James presented the awards. Five hospitals 
participated in this function of the combined nurses training 
school of the Royal Hants Hospital, Southampton General 
Hospital, Southampton Children’s Hospital, Southampton 
Chest Hospital, and Moorgreen Hospital—a training school 
for assistant nurses. The Southampton School of Radiography 
students also received their certificates. Miss E. M. Pain, 
matron, Royal South Hants Hospital, as chairman of the 
Group Matrons Advisory Committee, presented the report of 
the combined training school, and delivered a most inspiring 
address to the newly-qualified nurses. Edith, Lady Congleton, 


a 


HE proceedings were broadcast 
T= the B.B.C. Western Region 
when the Minister of Health, 
Mr. Iain Macleod, formally opened the 


new Teignmouth Hospital on 

September 28. The delightful cere- 

mony took place in bright sunshine 

in the hospital grounds, against a 

background of sea of an almost 

Mediterranean blue, of which the 

hospital commands a glorious view. 

The Minister’s speech was friendly, 

Sympathetic and inspiring and he 

gave generously of his time to tour the hospital, and speak 
to many of the patients, staff and members of the hospital 
authorities who were included in the 300 guests present. 

Mr. C. H. G. Proctor, chairman of the Teignmouth and 
Dawlish House Committee, presided and in welcoming the 
Minister recalled that the former hospital had been tragically 
destroyed in May 1941, but it had now been completely 
rebuilt. Before opening the double doors of the hospital with 
a golden key, Mr. Macleod said ‘‘ This new building sym- 
bolizes for me a promise for the future—it is the first new 
hospital to be built since 1939.” 

_ At the close of his address, the Minister said: ‘“‘ The most 
important part of this ceremony is still to come, with the 
service of dedication which demonstrates that there is the 
Closest possible link between the healing of the body and the 
healing which concerns itself with the care of the soul. It 
must have seemed to many that they would not see this 
hospital rise again. But it is here, it is thoroughly well 
planned, and will play a tremendously important part in the 


1155 





NEXT WEEK A PUBLIC HEALTH 


NUMBER with which is 
combined an illustrated feature, A Centenary of Army 
Nursing by Brigadier Dame Helen S. Gillespie, D.B.E., 

R.R.C., Q.H.N:S. 











M.B.E., J.P., chairman, Southampton Group Hospital 
Management Committee, presided and called upon each of the 
five matrons to introduce her own nurses as they came 
forward to receive their prizes and certificates. The Vice- 
chancellor, an enthusiastic educationist, gave a most 
thoughtful and stimulating address, expressing great interest 
in the course for health visitors held at Southampton Uni- 
versity; he also expressed himself as sympathetic to the hope 
of previous speakers that a medical faculty might be estab- 
lished at the University. This would be an even closer link 
between the School of Nursing and this seat of learning which 
only recently had the satisfaction of attaining full university 
status. 


Minister of Health opens New 
Hospital at Teignmouth 


hospital services of your very lovely 
county.” 

The Rt. Rev. Bishop Willis 
then performed a short service of 
dedication of the new hospital. Tea 
was, served in one of the marquees 
in the hospital grounds, and after- 
wards guests were conducted in 
parties round this miniature gem of 
a hospital by matron, Miss E. 
Colley, and other members of the 
nursing and medical staff. 

Although only small (32 beds), 
Teignmouth Hospital has all modern 
improvements and equipment, and 
a superb view looking over the blue 
sea and red cliffs of the South 
Devon coast. Patients’ beds can be 
moved, by means of a special lift, 
to the white-paved flat roof, where, 
in the brilliant sunshine and blue 
skies of the opening day, one had 
the impression of being on the deck 
of some liner cruising in southern 
waters. Turning to look inland, the 
River Teign sparkled in the silvery 
a light of the westering sun, with 

behind it the distant heights of 
Dartmoor—an almost theatrically beautiful scene. 

Special pride of the hospital is the well-equipped operat- 
ing theatre suite. There is steam pressure plant for sterilizing, 
and an emergency lighting system, doctors’changing-room with 
shower, anaesthetic room, scrubbing-up and sterilizing room. 
A light call system is installed and individual thermometers 
provided throughout the wards. Two television sets for the 
use of patients have been supplied, among other amenities, 
by the League of Friends formed recently. There is an 
attractively furnished day-room for patients. Departments 
for X-ray, physiotherapy and minor surgery, and a plaster 
room, are provided, and there is an outpatients consulting 
room. Decorations throughout are in light-hearted pastel 
shades; attractively contrasted, cheerful-coloured counter- 
panes and cubicle curtains harmonize with the colour 
schemes. 

General practitioners in the area will have fullest 
facilities for treating their patients at the new hospital, a 
point which was welcomed by the Minister in his address. 


Proceedings were 
broadcast when the 
Minister of Health 
performed the opening 
ceremony on the sunny 
loggia; later he chatted 
with Sister Cole anda 
young patient. 











HAT is the difference, if any, between the natural 
and physiological childbirth and the orthodox 
performance of the conduct of pregnancy and 
parturition which is accepted today? Are we 

willing to admit that the incomparable genius of the Creator 
has at last been found wanting ? Do we accept the view that 
the anatomical and neurological structure and mechanism of 
woman has become inefficient before the surge of civilization 
and requires the help and guidance of man’s interference to 
carry out its purpose ? 

I do not think there are many here who disagree with me 
that we retain confidence in the law of nature or the Creator, 
whichever term you wish. The more we learn, with the years 
of toil and hard experience, the more we realize how little we 
know. This cliché is never more applicable than to obstetrics. 
We have not yet touched the fringe of this most glorious and 
incomprehensible of human faculties. At every point, the 
searching mind reaches the limit of human understanding and 
the problems remain unsolved. 

We have two courses. One is to hide our ignorance by 
assuming man is greater than the law and the other is to face 
courageously the fact that the most learned of us are only 
beginners who seek to find ways and means by which the 
creative design can be understood and implemented, in spite 
of the differences of adjustment to a rapidly developing 
civilization. All reproduction of species throughout nature is 
attended by a small percentage of faults and abnormalities. 
Nothing is perfect on earth, there is always room for improve- 
ment. 

This will continue to be so in the human race. It is here 
that the life-giving service of modern scientific discovery can 
do so much to rescue the faulty and revive the failing. It can 
prevent the evil impact of an immature society upon the 
fundamental principles of the natural process of reproduction 
that has enabled man not only to survive but to become the 
ruler of the earth. But now that we have efficient means of 
overcoming all rectifiable accidents and errors, let us examine 
the implementation, to the best of our ability, of the natural 
law and compare it with the trend of obstetric practice and 
teaching today. 


Modern Obstetric Teaching Today 


Allowing for a few known exceptions, students are taught: 

1. that childbirth is essentially and unavoidably a 
function so painful that the use of parenteral drugs and pain- 
relieving inhalations and injections are indicated as routine; 

2. that episiotomies and low forceps deliveries are harm- 
less and helpful to both mother and child; 

3. that a baby thrives as well or even better on a bottle 
than at its mother’s breast; 

4. that mothers and babies must be separated for 20 of 
the 24 hours of the the day; 

5. that food must be given when the clock directs and 
not when the baby’s stomach calls for it; 

6. that a father’s interest in the birth of his child is 
limited to the payment of the bill! 

Do these things matter ? Are they good or bad? Are 
we missing anything by ceasing to press on with investigations 
of the physiological function ? Are we gaining anything by 
using the best of our academic brains to discover new means 
of covering, not avoiding, the errors of our own misunder- 
standing ? 

I will point out to you some of the benefits of the natural 
law and some of the risks of evading it. 


*Abstract of a lecture given at the 24th Kent Coynty Council 
Midwives’ Post-graduate Course, Maidstone. 


Results of Physiological Childbirth’ 


by GRANTLY DICK READ, M.A., M.D.(Cantab.). 
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Childbirth concerns the whole woman and not only hey 
pelvic mechanism. Every thought and action, conscious and 
unconscious, emanates from the mind. The efficiency of 
muscular, internal secretory and nervous harmony depends 
therefore upon the rectitude of the conscious and sub. 
conscious processes by which they are activated. We do not 
expect a natural performance to be inhibited by unnatural 
stimuli. The uterus is supplied by nerves which react to the 
emotions. The great protective sympathetic nervous system 
upon which our lives depend has not local function—it brings 
all into play in the presence of danger. Muscle contraction, 
blood supply, adrenalin, blood sugar and many other things 
are motivated or poured out with one object only, to enable 
fight or flight from impending danger with the maximum 
efficiency. 

The emotion of feay disrupts all faculties which are not 
concerned with protection, and labour has no physiological 
association with self-protection. Therefore it follows by 
simple, common-sense deduction, that fear is an enemy of 
childbirth and we know today there is no physiological or 
structural provision for fear in any healthy, natural function. 
And there is no evidence that the neuro-muscular harmony of 
normal labour is intended to cause pain. Pain calls for 
protection which results in muscular tensions and resistance, 
which in turn increase pain. 


The fear-tension-pain syndrome is the main cause of 
unbearable discomfort in otherwise normal, uncomplicated 
labour. If that syndrome is broken down, pain is minimized 
in the absence of both fear and tension. 

This can only be done by careful antenatal preparation. 
Women in good physical health and educated to understand 
and therefore not to fear childbirth, approach more closely 
the natural design than those who are not prepared. Attend- 
ants who understand all the changing phenomena of labour 
and assist their patients to interpret them correctly and 
instruct them in the fearless conduct of their own parturition, 
know how great and satisfying the achievement of natural 
childbirth can be. The influence of this teaching spreads far 
beyond the comfort and safety of mothers, for the baby, the 
mother-child relationship, the father and the family unit, the 
midwife and the doctor, all reap the reward of these simple 
procedures. Indeed it has been said that a new breed of man 
will arise from natural childbirth with a clear purpose and far- 
seeing philosophy that will lead the world from speculation to 
reality. The mother benefits by carefree, healthy pregnancy 
with the full knowledge of the demands of her unborn child, 
she begins labour with understanding, without fuss or fear, 
with a calm and happy acceptance that her child will soon 
be in her arms. 


Relaxation and rest, patience and self-control enable her 
to pass through the stage of dilatation more quickly than the 
woman who is afraid and therefore resists her uterus in its 
efforts. Her attendant, remaining with her, tides her easily 
over those changing phases when the mind is tested by the 
threat of discomfort or delay. Largely because of the upright 
stance genus homo has adopted, she may have an ache in the 
lower part of the back as the cervix reaches its full dilatation. 
Companionship and gentle rubbing by the midwife, or 
preferably the husband, help her to be patient until the 
breathing changes and a catch in her breath heralds the 
expulsive stage, when the baby is pushed through the open 
birth canal. 


No violence is called for. The uterus demands and 
irresistibly urges the woman to give it all the help necessary. 
It needs hard work, but with relaxation between her con- 
tractions she is not overtired. Having understanding, she is 











fortni 

( 
fear | 
memc 
unhaj 
A hig 
care ¢ 
a basi 
birth. 
do ne 
exper 


E 
in eit} 
of its 
the on 


caput 
in unc 
use of 
that i 
four p 
advise 
inelas 





Nursing |'imes, October 22, 1954 


not alarmed but retains full control of both her thoughts and 


her actions. 


The child’s head reaches the perineum. She feels the 


outlet stretching and needs the kindly explanation of her 


assistant. It is now that deep analgesia is often given—this 
phase is supposed to be one of intense pain—it is not so ina 
well-conducted labour. The threat of pain from tearing is 
dispelled by her controlled breathing, she is conscious and can 
help herself by acting upon the advice she is given. She 
knows the burning sensation of her vulval margin will not 
become unbearable but will cease as the head crowns fully, 
and she refuses to be unconscious of the great event which 
has been her dream for so many long and patient months. 

Her expulsive stage has been much shorter than she 
expected, as little as 35 minutes in a trained primipara, and 
often only a few contractions in a multiparous woman. We 
often hear the remark, ‘‘ She didn’t have a second stage’. 
She is not exhausted, and as she takes her baby in her arms 
she knows the pride and supreme happiness which is the 
reward of all her efforts and her hopes. The crying infant, 
unhampered and uninjured by drugs and the oxygen shortage 
of deep analgesia, helps its mother to a safe and rapid 
expulsion of the placenta. It is the reflex answer of the 
uterus to a natural birth. 


A Natural Birth 


The baby comes slowly from the birth canal, no hurry, no 
force. The outlet is not torn. The infant is gently turned 
upwards between the mother’s widely separated thighs and 
taken in her hands before the buttocks and the feet have left 
her body. This is not a fairy story or a myth, it is a natural 
birth. 

Ninety per cent. of all women can do this if trained and 
properly assisted. Eight per cent. need more help, but not 
unconsciousness, and two per cent. have difficulties which 
require some interference. These figures are agreed by 
observers who use these procedures in many countries of the 
world. In the last 500 odd cases I delivered of those who had 
been prepared in my wife’s magnificent school of antenatal 
instruction, only four voluntarily accepted the analgesia that 
every woman has by her bedside, within reach to use im- 
mediately she feels discomfort greater than she wished to bear, 
and the first principle of natural childbirth procedure is that 
no woman should be allowed to suffer pain, and that all 
modern scientific means of relief should be available to use 
at her request. 

These mothers had no shock, post-partum haemorrhage 
occurred only in abnormal conditions of either the uterus or 
placenta, and only, six of those required special treatment. 
They stayed in bed 48 hours and the baby spent most of the 
time by the mother’s bedside. With two exceptions, the 
mothers breast-fed their infants and found their offspring 
peaceful and contented. Most of them, after a week, were 
doing, with their husband’s willing help, all normal house 
duties and many would not agree that an extra rest for a 
fortnight was necessary. 

One of the most important results is that freedom from 
fear of childbirth is now justified by experience and the 
memory of happiness remains where so many recall only 


unhappiness and unconsciousness because of terrifying pain., 


A high percentage of women in homes for the treatment and 
care of psychopathic conditions are found on analysis to have 
a basic cause of their disease in the fear and fantasies of child- 
birth. Healthy women who have had their babies naturally 
do not suffer in this way. There is no more health-giving 
experience in a woman’s life than a happy, natural childbirth. 


_ _Episiotomy. There is no evidence that a child is injured 
in either physical or mental development by the normal birth 
of its head. The pressure required to dilate the cervix and 
the outlet of the birth canal either by a bag of waters or a 
caput succedaneum or even an unprotected head is so applied 
im uncomplicated labour that no harm results. The habitual 
use of episiotomy is an unnecessary interference. I estimate 
that in the last 1,000 deliveries I attended, approximately 
four per cent. only had episiotomies. Only occasionally is it 
advisable for the help of either a tired mother with a small 
inelastic vulva or a baby who has not accepted its mother’s 
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medication satisfactorily. The attendant benefits if he is in 
a hurry but that does not justify the operation. Many 
women, however perfect the repair, have a limited tumescence 
and an inhibited desire through decreased pleasure in marital 
relations with its resultant estrangements. A small controlled 
central first degree laceration, properly repaired, does no 
harm either to mother or child and is preferable to all lateral 
incisions through the vulval mucosa, 


The use of forceps is a danger to a child however skilled the 
operator. A certain percentage have an obvious external 
injury but far more have small disturbances of tissue and 
blood supply to the tender brain that cannot be diagnosed or 
suspect until later years. The operation is rarely, if ever, 
necessary in a natural birth and therefore a conscious mother. 


There is no anaesthetic or drug which is harmless. 
Although the baby may not show signs of anaesthetic 
absorption or gross anoxia, the large majority born of uncon- 
scious mothers or those under prolonged light analgesia suffer 
from intra-uterine anoxia and circulatory inhibition. This may 
not be in evidence until neonatal life is well advanced, but 
frustration, irritability and difficult feeding is more prevalent 
among these children than in naturally born infants. Do 
these induced neonatal psychopathies lead to no fault in the 
behaviour of the adult ? 

Birth trauma is not diagnosable at birth, but in the 
psychological and physical progress of the child. In a 
naturally born child there is no birth trauma, no hurried 
delivery and no use of instruments. There are no early signs 
of infantile frustration or irritability with its extra-uterine 
environment. It feeds readily on demand from the breast 
and seeks only the three,demands of all happy children; 
warmth in its mother’s arms, milk from its mother’s breast 
and security in its mother’s presence. Such children adjust 
themselves to the urges and necessities of living with 
equanimity and peaceful acceptance of the vast sequence of 
new experiences. To the newborn all is new. 

Modern motherhood so often robs a baby of these three 
desirable acquisitions or only partially admits them. The 
newborn child is as much part of its mother after birth as it 
was before, and that is a relationship we have not yet fully 
understood. Through all the senses the relationship is 
obvious: sight, sound, smell, the taste of the mother’s milk 
and the touch of her skin; but long and careful observation 
makes us aware of a natural association akin to extra-sensory 
perception. This unconscious understanding makes the 
mother-child relationship worthy of serious and prolonged 
investigation. The true self of the infant is available for so 
short a time before the ego of the child appears. 

I cannot give you now examples of this inexplicable 
phenomenen, but instances outnumber all coincidence and 
chance occurrences. This association is more clearly and 
frequently seen in naturally born babies than in those whose 
natal alienation by deep drugs, prolonged analgesics, or post- 
natal separation by rigid rules and regulations, have broken 
the thread of spiritual continuity that maintains intra- and 
extra-uterine unity. 


The Place of the Father 


And finally, the place of the father in the natural law. 
He is the provider and protector of the woman and his child. 
Childbirth has become only a woman’s concern, men for many 
years have desired an entrée into this strange masonry of 
mothers. Over 30 years ago I gave many series of lectures to 
fathers on the part they should play in the home and the help 
they could give to their wives during pregnancy. These 
lectures were listened to in rapt silence and attention. The 
time given to questions was never long enough, but the thing 
which impressed me above all was the desire of young 
husbands to understand and give courage and assistance to 
their wives. 

A large majority of men are proud of their pregnant 
wives, and many are proud of themselves that she is pregnant. 
Those who are disinterested, and there are some, are relatively 
few and far between. For years, no hospital would allow a 
husband near his labouring wife; it is still-so today in some, 
but fortunately wives have learned the value of a husband’s 
companionship. They read together the procedures and 
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explanations of natural childbirth which dispel their mutual 
anxieties, they find comfort in sharing this understanding of 
what it means to become parents. 

Some of my patients have told me with great glee that 
their husbands do antenatal exercises with them and they 
relax together and become competitive in their efforts to 
improve and they feel much better for it. They plan to- 
gether and organize for the future, and finally it is made 
possible for those who wish to be together during the wife’s 
labour. And many of ‘ my’ husbands have been with their 
wives during the first stage, rubbing their backs and remind- 
ing them of all they learned together. Then they are capped, 
gowned and masked and put in a corner of the labour ward 
to watch the birth of their child. I know no love and com- 
panionship so enhanced by mutual admiration as that of a 
wife who “‘ could possibly be so wonderful’’ and the husband 
who “could possibly be so adorable as to be there ”’ 

Some husbands prefer to be as far away as possible, 
others are entirely unsuitable and must be told, ‘‘ No, we 
cannot advise you to be present ’’, and often, in all honesty, 


we can add, ‘“‘ Your wife would rather not have you there ’’. : 


But a far greater number of husbands are suitable than is 
generally realized and the reward of such an experience is 
deep and far-reaching. When it can be done it is well worth 
while, for I have seen it knit closely together husbands and 
wives who had little previous justification for mutual respect, 
and each carelessly selfish in their individualism. It has 
sealed a shaky marriage in a manner that bore the hall-mark 
of its value when a woman said to me before her husband, 
“We have a wonderful secret now which no one else can 
share with us.’’ Can this be possible when the semi-conscious, 
groaning wife, or the stertorous unconscious remnants of a 
wife are seen by the husband—her sensations misinterpreted 
and her reactions exaggerated, her head dishevelled and her 
face distorted ? That is no place for a man who believes that 
parenthood is the most wonderful and holy estate to which he 
and his beloved wife can aspire. 

As midwives and women of long personal experience of 
the homes of the people, I ask you, of which picture do you 
approve ? Which house do you prefer to enter? And to 
midwives I can say and be understood, ‘‘ Do not mistake my 
adulation for convenient flattery.’’ I have already had replies 
to these arguments. The nods of approbation when some 
simple theme has been expounded, the patient and silent 
concentration of listening have told me that we have little or 
no disagreement in our ideals and ambitions. The value of 
midwives to the State is grossly under-rated and, to use my 
frequent metaphor, their work in the production plants of 
humanity and their ambition is to put out high class material 
to prove its worth in our community. 


Seeds of Stability 


There are ways and means by which midwives can, 
through the personal proximity to their patients and the 
confidence they inspire, plant seeds of stability in the minds 
of those they welcome to a new life. For nearly 30 years I 
have told midwives, health visitors and teachers in towns and 
villages throughout the British Isles the responsibility that 
must fall upon their shoulders. They are closer to the hearts 
of the women of our nation than any other group of socio- 
logists or scientists. They are not employed, as most doctors 
are, in the great repair shops we know as hospitals. As their 
work progresses, the strain upon our hospital organization 
will grow less and as succeeding generations bring clear and 
fearless approach to childbirth and motherhood, the standard 
of health, homes and intelligence will raise society to a higher 
level of living and a nobler purpose in life. 

I look forward hopefully to the day, not too far distant, 
when a postgraduate college for midwives may be opened 
where, having acquired the high grade of knowledge of mid- 
wifery the examinations demand, midwives may come to 
learn the details of the natural law, what it means and the 
significance of every physical and mental variation during 
pregnancy and parturition. I want midwives tc have the 
chance that surgeons and physicians have, of postgraduate 
schools which they can attend, for it is not enough that a 
midwife should be well-versed in midwifery only. She must 
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learn what all the dictates of her own puzzled heart imply, 
the humanities, the mind and the spirit of the people who 
walk with her, hand in hand, through experiences that wil] 
either make or mar their future. She must have an opport. 
unity to become familiar with the procedure and technique 
which will enable her to make childbirth a natural and 
satisfying achievement, for most midwives already know it 
can be so. 








Home and Hospital 


I favour an increase in the number of babies born jp 
their own homes where personal touch and affection will 
supplant the stereotyped ritual and routine of hospitals, | 
believe in the emotional freedom and companionship of the 
home rather than the uncertain emotional response of 
strangers in a strange environment. Birds do best for them- 
selves and their fledglings in the nest they have prepared for 
the arrival of the family. They do not repair to highly 
organized aviaries to hatch the egg that has been nurtured in 
their home, neither do they welcome incubators and foster 
mothers. 

We realize that some women must go to hospitals, 
Some have no homes and others are in poor health, and those 
who are ignorant and terrified of labour are safest where they 
can be cared for by those experienced in abnormal cases, for 
it is not natural that a woman should be in such a state, 
Excessive fear is one of the most dangerous and damaging 
complications of childbirth. As knowledge spreads, so the 
ranks of midwives and their work will increase in numbers 
and in volume, and in due course they will bring back to our 
medical profession the dignity of personal and _ clinical 
associations that made us, in the late Victorian years, the 
leading humanists and scientists of the age. 

There is no rule of thumb in such work. Midwifery will 
not react favourably to the regimentation of pregnant women 
in queues, rows and numbered cards. Skilled strangers can 
never take the place of well-trained friends. Distant genius 
can never work the miracles that calm familiar faces can 
perform for labouring women who relax with quiet confidence 
in kindliness, companionship and constant care. 





























Demonstrations of Operative Surgery 


A Manual for General Practitioners, Medical Students and 
Nurses (second edition).—by Hamilton Bailey, F.R.C.S., 
F.A.C.S., F.I.C.S., F.RS.E. (E. and S. Livingstom 
Limited, 16-17, Teviot Place, Edinburgh, 24s.) 

The new edition of Demonstrations of Operative Surgery, 
by Hamilton Bailey, is beautifully and, what is more im- 
portant, plainly illustrated; also the chapters describing the 
various techniques and operations have been compiled very 
well. 

Nurses in large training schools where many experienced 
people are available to give help and advice may find this 
book in the nature of a luxury as it is rather expensive, but 
to sisters and nurses who have had little theatre experience 
and find themselves in charge of theatres it would without 
doubt be of much value. 

Some of the methods described are a little old-fashioned, 
which is a pity as most of the book does very well what it 
sets out to do and that is to be a helpful manual for general 
practioners, medica] students and nurses. 
























D.L. T., S.R.N. 






Disease and its Conquest 


—by G. T. Hollis, Hon. M.A.(Oxon.) (Oxford University Press, 
Amen House, Warwick Square, London, E.C.4, 9s. 6d.) 
This book comes opportunely; the National Health 
Service and health topics generally are very much in the 
news, and there is a certain clamour on the part of the public 
to know more about the diseases from which they and theif 
relatives suffer. Educated people reading this book (perhaps 
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with a little help from a dictionary) will get an accurate and 
balanced account of the fundamentals of many of the 
commonest diseases. These have been carefully selected as 
showing typical disease processes of different kinds, for 
example, inflammations, allergies, blood diseases, new 
growths, etc. The book is written by a layman (a publisher 
of textbooks of medicine and allied diseases) in impeccable 
style, and is factual and up-to-date in its choice of matter. 
Any lay person who, from its title, expects to find a 
dramatic and popular account of a difficult subject will be 
disappointed. It will not satisfy the introspective hypo- 
chondriac who is hoping to find his own signs and symptoms 
enlarged upon and explained. The approach is completely 
objective, and in its brevity gives a vista of the various 
sciences Of which the doctor has to have a thorough know- 
ledge before he can hope to have even a limited understanding 
of disease. It might be a good book to introduce to intelligent 
and thoughtful sixth-form students who are considering 
medicine, social work, nursing or physiotherapy as a possible 
career. It certainly shows worlds yet to be conquered. Nurse 
training schools should have copies available for students in 
the preliminary schools, and also for those in training in the 
wards; the book would be a stimulating introduction to their 
more detailed studies. 
H. M. G., Diploma in Nursing, University of London. 


BCG and Vole Vaccination 


—by K. Neville Irvine, M.A., D.M., B.Ch.(Oxon.). (National 
Association for the Prevention of Tuberculosis, Tavistock 
House, Tavistock Square, London, W.C.1, 12s. 6d.) 

Should anyone wish to know about vaccination against 
tuberculosis she need look no further than this book. The 
author is an authority in this field and allies to his knowledge 
a gift for clear expression and an enthusiasm tempered 
by a critical outlook which gives due heed to the difficulties, 
disadvantages and complications of vaccination: not that 
the author considers them a deterrent, nor does he leave the 
reader in any doubt as to the value of vaccination, proving 
this by quoting the numerous large surveys which have been 
made. 

It comes as a surprise to learn that only 60 million 
people have now been vaccinated, and one learns, too, how 
big an undertaking it will be when it is adopted more 
generally in this country. 

The various techniques of vaccination are described 
in considerable detail, besides the tuberculin testing which 
precedes the actual vaccination. There is a delightful short 
foreword by Professor Heaf in which he likens the harmless 
Bacillus Calmette Guerin (BCG) to a fifth columnist rendering 
impotent his harmful kith and kin. 

The brevity of the book makes it quickly read, and all 
nurses—who are particularly at risk—-would do well to 
tead it. It is a pity, however, that it costs so much and one 
would therefore advise borrowing it if possible, save for 
those nurses actively engaged in dealing with tubercle, in 
which case the book almost becomes a ‘ must’ and one 
well worth the money. 

Vio 2, ie, 2 ECP. 


Books Received 


Applied Pathology. As an Introduction to Disease and Its 
Control (second edition revised).—by Charles G. Darlington, 
M.D., F.C.A.P., and Charlotte F. Davenport, R.N., B.S., 
with the collaboration of Albert Segenreich, B.S., M.D. ( J. B. 
Lippincott Company 40s.) 

Report of Study Tour of Hospitals in France, May 16-29, 1954. 
(International Hospital Federation—7s. 6d. to members, 
10s. 64. to non-members, plus 6d. postage in each case.) 

Three Men. An Experiment in the Biography of Emotion.— 
by Jean Evans, introduction by Gordon W. Allport. ( Victor 
Gollancz Ltd., 15s.) 

British Standards Institution Annual Report 1953-4 (British 
Standards Institution, 5s.) 

Goodbye Harley Street.—by R. Scott Stevenson (Christopher 
Johnson 15s.) 
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SIX YEARS APrER 


N July, 1948, the Children Act came into force and those of 
[« who have been concerned with child welfare for many 

years have watched with interest the early days of its 
implementation; it would perhaps be useful at this stage to 
discuss what has already been achieved and what still remains 
to be done. 

The central authority responsible is the Children’s 
Department of the Home Office and county councils and 
county borough councils have set up children’s committees 
and appointed children’s officers. The Children’s Committee 
has been responsible for passing: (1) the Children Act, 1948; 
(2) parts of the Children and Young Persons Act, 1933; (3) 
Children and Young Persons (Amendment) Act, 1952; (4) 
Public Health (London) Act, 1936 (Child Life Protection) ; 
(5) Criminal Justice Act, 1948 (Remand Centres and Homes) ; 
(6) the Adoption Act, 1950. 

All this work is very specialized and can perhaps best 
be considered under two headings — Boarding Out and 
Residential Care. 


Boarding Out 

Great emphasis has been placed on the need to board out 
as many children coming into care as possible. Some 
authorities have already achieved up to between 40 per cent. 
and 50 per cent. boarding out and we would all agree that 
where the right home is found for the right child, the result 
is a happy one. It is obviously difficult to find foster homes 
for eneuretics and for children who are out of control and 
seriously disturbed. Such children may need to be admitted 
to a residential children’s home so that they may be helped 
to overcome their difficulties and in time may become 
suitable for boarding out. The urgency to get children 
boarded out may sometimes mean that children are placed 
too hurriedly without the necessary careful preparation. 
Brothers and sisters who have a strong bond of natural 
affection may be separated. Because of the shortage of 
places in children’s homes, a child from a home may be 
boarded out, the fostering fails and instead of returning to 
the former children’s home the child has to go to another 
home and to become adjusted to an entirely new environment. 

Another difficulty which needs to be considered is that 
of the children from problem families who are in and out of 
care frequently. I am thinking of one child of four-and-a- 
half years who has been in and out of care nine times. Her 
parents are now dead and she has been admitted to a small 
family group home. Each time she came into care she was in 
a different residential nursery or foster home; the child 
naturally is backward and disturbed. It proves that the 
modern concept of child care is true, that for good develop- 
ment a child needs more than anything else a continuous 
relationship with one person. 

One wonders whether it would have been possible to give 
such help to that child’s mother that the child could have 
stayed at home through the various crises which arose. 
Otherwise, should it not have been possible for the child to 
have been cared for by the same person each time she came 
into care ? There are still children who are moved from place 
to place in their early days and are, therefore, unable to make 
satisfactory relationships and a solution must be found to this 
problem. This raises the question as to whether the boarding- 
out officers have sufficient practical knowledge of the value of 
ordinary home life and whether by actually being with 
children they have gained a knowledge of their needs. 

Most boarding-out officers possess either the Home Office 
certificate, a university degree or a social science diploma. 
Some may have only an academic knowledge of children and 
lack practical experience. It would appear to be necessary, 
therefore, for all such workers to spend at least one year in 
residential work with children of all ages if they are success- 
fully to undertake the placing of children in foster homes and 
to understand the difficulties of residential care. 

So that no element of gain can enter into the transaction, 
the amount of money paid to a foster mother does not cover 
the cost of keeping the child. It is thought by some that 
there should be greater elasticity in the amount which can be 
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paid so that more middle-class families might feel able to 
, welcome a foster child into their homes. 

Most natural parents find adolescents difficult to deal 
with and this is also true of foster parents. It is unfortunate 
that some who can manage young children very well fail 
miserably with the adolescent. Many hard words were said 
in 1948 about children in residential homes who were found 
to be unfosterable. It is unfortunate that we are now seeing 
some children who have come into care since 1948 who were 
placed immediately in foster homes now having to come into 
residential children’s homes during adolescence because they 
have become beyond the control of the foster parents and are 
said to be unmanageable. We have become increasingly 
aware in recent years of the need for careful training in parent- 
craft for all parents, but it would appear necessary for foster 
parents to receive a great deal of extra help particularly when 
they have children approaching adolescence in their care. 

In most counties child life protection visits are still being 
carried out by the health visitors in close liaison with the 
children’s department, but it is the wish of the Home Office 
that these duties shall be undertaken by the children’s 
departments as soon as suitable arrangements can be made. 

It is unfortunate that it is not yet generally realized that 
the health visitor is well qualified to deal with the whole 
family and not only with the infant of under two years. I 
hope that many more will become boarding-out officers. 


Residential Care 

A great deal has been done in the way of residential care 
and much money has been spent in training schemes, better 
salaries and conditions for staff. and a more attractive 
environment for the children. Many of the larger homes have 
been closed and smaller homes with attractive colour schemes, 
furnishings and furniture opened. The children are given a 
place for their own personal possessions for it is realized that 
until they respect their own property they will not learn to 
respect other people’s. Within certain limits the children are 
allowed to choose their own clothing and to have their shoes 
fitted individually. If the staff are enlightened they will see 
to it that the children have plenty of interesting occupations 
and sufficient outside contacts. It is true of us all that when 


1817—Mrs. Roddrey, a 


our hands; it is the register of cases attended by Mrs. 
Sarah Roddrey, midwife of Manchester, during the period 
November 16, 1817, to July 28, 1840. 
5,157 babies were delivered by Mrs: Roddrey—2,682 boys and 
2,475 girls (more boys than girls, it will be noted)—but to this 


\ N interesting old record book has recently come into 


During that time 


total should be added 63 cases of twins. We are informed of 
this fact in an analysis at the end of the entries, by one ‘ Wm. 
Merritt ’ of Deansgate, though he informs us that “‘ there were 
a many which never was entered prior to this date ”’ (presum- 
ably 1817). He heads his analysis (dated September 9, 1840) 
“An account of the number of children born since the 
beginning of Mrs. Rotherey’s (sic) being midwife, and wherein 
she delivered the Parties—stateing whether Boy or Girl—or 
Twins and how many in each year since.”’ 

On the fly-leaf among various notes and memoranda is 
inscribed by the owner: ‘‘ 1836 May 21st when I come to live 
in Javare St. from Wm. Merritt in Deansgate.”’ One likes to 
think that Mr. Merritt gave the book to Mrs. Roddrey, so that 
she might keep a business-like register of her cases and a note 
of those who had paid for her services, and those who still 
owed her money; did he perhaps act as her accountant, and 
help her with her ‘ books’ ? There is a hint of gentle reproach 
in the remark “ there were a many which never was entered ” 
which might seem to indicate that Mrs. Roddrey was too busy 
with her responsible and arduous work to trouble over-much 
about the financial side of her profession. The book was 
evidently specially printed for her by a Manchester firm of 
stationers, and each page is ruled into columns headed Date, 
Name, Residence, Boy, Girl, Hospital, Paid. Apparently 
the domiciliary cases paid for Mrs. Roddrey’s services (in 
theory at any rate) as the letter ‘ P ’ against most, but not all 
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we are bored we are more likely to get into mischief than whep 
we are usefully occupied. 

The work in the homes now calls for great skill becang 
only the more difficult children are placed there. It is also 
not easy to keep a secure and stable environment when the 
children come and go so quickly because of extra boarding out, 

The house-parents training scheme is excellent but only 
too often the newly-trained lose heart when they cannot put 
into practice what they have been taught. The refresher 
courses are most successful but there are not enough of them 
and it is necessary for the local authorities to arrange meetings 
and lectures for their own staff if they want them to be up to 
date in child-care methods. We have still with us members of 
staff who have been in the work for many years and who are 
still using the methods of 20 years ago, and some home; 
where the comfort of the staff is still put before the well-being 
of the child. For instance, children are sent to bed much too 
early so that the staff can get off duty. 

It is difficult to find staff willing and able to manage 
adolescents and prepared to allow them to bring home thei 
friends of the opposite sex so that they can develop normal 
relationships under supervision. In the homes for children of 
mixed ages and sexes there is also often some anxiety about 
mixing the sexes freely because many of the children have 
had unfortunate experiences before coming into care. 

I must, however, pay tribute to the majority of staff in 
residential homes who are doing excellent work and who are 
forgetting themselves entirely in their interest in and their 
affection for the children. Such people find their own 
reward in the satisfaction which results. It is essential that 
such staff should receive the support and encouragement that 
they need to enable them to continue in the work. 

It will be seen, therefore, that although much has already 
been accomplished, there remains much more to be done, 
There is an urgent need for staff who not ‘only possess the 
necessary training and qualifications but also the right 
character and personality. The work calls for a high standard 
of personal integrity because we can only expect from the 
children and staff the standards that we have set for ourselves, 


ADMINISTRATIVE AsSISsTANT, Children’s Department, 


Manchester Midwife—1840 


of these entries indicates; it would be interesting to follow up 
some of the addresses given which must still be familiar 
in Manchester. 

In a letter dated Sept. 30, 1840, addressed to the 
Committee of the Lying In Hospital, Mrs. Roddrey seems to 
imply that she was employed as a midwife at the Lying In 
Hospital, which would account for the many entries in her 
register under the heading ‘ Hospital’. Her letter addressed 
to the ‘ Gentlemen ’ of the Committee is fu!l of pathos for she 
was lying ill and felt herself to be near the end. She wished to 
express her gratitude to the Committee ‘‘ for the uniform 
kindness they have shown me during a period of more than 20 
years. Previous to my being engaged as an authorised 
Midwife, I had had very considerable practice and the most 
gratifying success attended every case. I had the honour to 
be recommended to the notice of the Committee by many 
individuals of great respectability and influence and although 
my education was so imperfect as would in most cases have 
prevented my recognition by the Committee, Yet such were the 
very strong recommendations in my favor that the Com- 
mittee received me and I believe I have not in any instance 
given them reasons to doubt my qualification for such an 
important undertaking.” 

Mrs. Roddrey then quotes from the summary and 
analysis of her cases by Mr. Wm. Merritt, already referred 
to. In this she adds that it gives her ‘ unspeakable pleasure’ 
to record that she never lost a patient, and she ascribes this 
to the guidance of Providence. With the book is a beautifully 
worked ‘ hussif’ with the owner’s name, ‘Mrs. Roddry— 
MidWife ’ in petit point, the text ‘ In thee, O Lord, do I put 
my trust ’, and at the top the name, Ann Allen. Imagination 
tells one that this was surely the gift of a grateful patient. 
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NAPLES 
CONGRESS 


Final Session 


Reported by 
H. M. SIMPSON, 
Ind. Nursing Cert. 


T the final session of the 

XI International Congress on 

Industrial Medicine in Naples, 

Professor Caccuri (Italy) in 
thanking the Minister of Education, 
Signor Martino, for coming to give the 
concluding address, said that industrial 
medicine, whose birth-place was Italy, 
had now achieved the position of a distinct science. During 
the Congress papers had been read on such specific and yet 
diverse problems as insecticides, radioactive isotopes, plastic 
substances, apprenticeship, absenteeism, the provision of an 
industrial nursing service and substitutes for benzene 
solvents. 

Professor Forssman (Sweden) outlined the criteria 
agreed during the Congress for assessing satisfactory care 
for apprentices. He expressed the appreciation of Congress 
members for the hospitality extended by the Italian Organ- 
izing Committee to the Congress in their beautiful country. 
He spoke warmly of the work of the late Professor Castellino, 
under whose guidance the teaching of industrial medicine 
had been successfully inaugurated in Italy at the beginning 
of the 20th century and who had strongly influenced it up 
to the time of his recent death. 

The Minister of Education said that although he had 
not been able to attend the Congress sessions, he would study 
the reports with great interest, for the Government was 
fundamentally committed to protect the health of the 
workers and to improve their living and working conditions. 

The modern world was one of new technical develop- 
ments in which everyone was a worker. New fields of human 
endeavour gave rise to new problems and it was our urgent 
task to make the way of human progress easier. If suffering 
were to be reduced to a minimum, the discussions of the 
Congress must be followed by government action. The 
workers’ physical safety must be assured and doctors had 
need to pursue their researches into the diseases pertaining 
to different occupations. Such study had had its birth in 
Italy. Ramazzini, in the 18th century, carrying out his 
studies in a society undergoing profound and revolutionary 
changes, said ‘‘I did what I could and I visited all the 
workshops even the humblest.’’ The modern physician, too, 
must leave his study and go out into the factories. We had 
made some progress since the days of Ramazzini but his 
precepts still overshadowed us. Preventive medicine and 
its development might well affect all other medicine. 

As the representative of a democratic government he 
could not draw the easy deduction that, because the aim of 
the Italian Ministry was to ensure collective welfare, the 
workers’ lives must be dominated by the government. That 
was a totalitarian concept; collective welfare must not make 
us forget individual rights, the human person must be 
Tespected. It was difficult to devise a middle way, but if 
we forgot freedom, legislation became not protection but 
Oppression and destroyed individual initiative. Such a 
reconciliation of freedom and safety was the task ofthe 
politicians but to achieve a better future they needed medical 
help. Professor Castellino had died too soon, yet he had left 


A group of nurses attending the 11th Inter- 
national Congress on Industrial Medicine 
visiting the Temple of Ceres at Paestum. 


1161 


The Nursing Session at the 
XI International Congress 


on Industrial Medicine 


behind him seeds which would 

develop into wonderful trees. 

In this 70th anniversary year 

of the foundation of INAIL, 

we could look forward, confi- 

dent that his work would be 
continued. 

A visit to the new hospital and 

research institute in Naples gave us 
an opportunity to hear about the work 
of the Italian National Industrial Injuries 
Insurance Institute (INAIL), which 
provides medical services for industrial 
casualties. Beyond its insurance func- 
tions INAIL aims at providing a com- 
prehensive rehabilitation service for injured workers from 
the time of injury until working capacity is restored. For 
this purpose they maintain a network of hospitals, clinics, 
convalescent and rest homes, rehabilitation and vocational 
training centres, research institutes, mobile clinics, mass 
radiography units and first-aid stations throughout the 
country. Many are already functioning, but the war 
interrupted the work and many are still being constructed. 

From Professor Grasso Bionde we heard that the palace, 
outside which he greeted us on arrival, was being converted 
into a villa in which doctors awarded fellowships would live 
and study. The new centre would have its own hospital and 
special facilities would be provided for the study of occupa- 
tional diseases. Since the Injuries Insurance Act of 1935, 
occupational diseases have been included in the insurance 
scheme in Italy and their treatment is a charge on the 
insuring institute. The centre would be administered by 
an administrative council set up for the purpose and guided 
in its work by a scientific council, composed of Italian and 
foreign experts in industrial medicine. The centre would be 
equipped with a specialized library, with the most up-to-date 
research equipment, with lecture halls and a projection room. 

The activities of the centre would be: 

(1) to grant fellowships to Italian and foreign doctors 
wishing to carry out any particular kind of research within 
the field of industrial medicine; 

(2) to invite each year for a series of lectures the most 
distinguished professors of industrial medicine and other 
related sciences both from Italy and abroad; 

(3) to grant financial aid to research work (even if carried 
on outside the Institute) within the field of industrial medicine 
and any other branches of medicine connected with such 
problems as the scientific council may consider of interest 
to the activities of the centre and deserving of aid and 
encouragement. 


Cardarelli Hospital, Naples 


We stole two hours one morning to visit the Cardarelli 
Hospital with Miss Stevens, a representative of the Italian 
Nurses’ Association. This is a general hospital standing high 
up on the hills behind Naples, and is one of the Red Cross 
training schools. It has 45 student nurses, drawn from all 
over the country, taking the two-year course; they enter the 
hospital wards directly without an introductory period in a 
preliminary training school. A sister tutor guides them in 
their studies and their lectures are held in classrooms furnished 
with much American equipment. 

The working day is from 7.30 a.m. to 8.30 p.m., with 
three hours off a day and one day off a week. Each year 
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there is a month’s holiday. Three spells of night duty occur 
during training; the first lasts 15 days, the second, one.month 
and the third, two months. 

The students receive 70,000 lire a month and pay 7,000 
lire for board and lodging. In addition they buy their own 
attractive blue uniforms. On completing training they 
receive a State badge, circular in shape, bearing the emblems 
of a lamp and an open book. Later a blue enamel ring 
encircles this badge to indicate a ward sister’s rank and a 
silver circle denotes a directrice. 

Certain of the hospital wards are staffed by nuns assisted 
by male orderlies. The nuns have their own training school 
and follow a curriculum parallel to that of the lay nurses. 
The orderlies receive instruction over a period of three 
months. 

The hospital buildings are modern and beautifully 
equipped. We visited a surgical block set aside for urological 
work; it had a compact laboratory and a library for the 
doctors. We saw too an artificial kidney, used for patients 
with diseased kidneys where it is felt that two to three days 
complete rest might be beneficial. (See article in the Nursing 
Times, January 10, 1953, page 33.) 

Patients pay for their treatment and board according 
to their means, although many are admitted free. The 
wards have about 70 beds in units varying in size from 4 to 20 
beds to a room. Each ward has a sitting-room for patients 
and well-equipped annexes for the nurses’ work. Children 
are warded with the adults; when babies have to be admitted 
the mothers are allowed to remain with them. Each ward 
is staffed by seven or eight nurses of whom two are usually 
fully qualified. 

We paid a brief visit to the up-to-date theatre unit and 
watched an operation in progress from an overhead gallery 
which gave a direct view of the operation site through the 
glass dome of the roof. 


Visits of General Interest 
The other expeditions planned for the Congress members 
were not of a strictly professional nature but were of great 
interest. 


Salerno 

Salerno, whose name is so familiar today on account 
of the landings there in the last war, has.a history going back 
to the fourth and fifth centuries B.C. It was the seat of an 
ancient medical school. ‘ When the Medical School of 
Salerno first came into existence is not precisely known, but 
it was certainly the most ancient institution in Western 
Europe for the teaching not only of medicine but also of 
philosophy, theology and law.” *Eastern as well as Western 
knowledge contributed to its brilliance in the 11th to 13th 
centuries when it was at the height of its fame. We visited 
Salerno although the medical school is no more and were 
given copies of the Regimen Sanitatis Salerni, the Latin 


** The School of Salernum’. (‘ Regimen Sanitatis Salerni’). 


English version by Sir John Harington, Edizioni Saturnia So. 
Gr. Ro. Roma 1953. p. 14. 


A view of Capri photographed by a member of the party. 
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verses accompanied by an English translation by the Eliza. 
bethan poet Sir John Harington, in the 17th century. These 
rules for healthy living were given to patients leaving the 
doctors’ care, so that they might avoid relapses. Some of 
the aphorisms would serve as well today as then: 

If to a use. you have your selfe betaken, 

Of any dyet, make no sudden change, 

A custome is not easily forsaken, 

Yea though it better were, yet seems it strange, 

Long use is as a second nature taken, 

With nature custome walkes in equall range. 
While in other matters not everyone would agree today with 
the views expressed: 

Some to drinke water only are assign’d, 

But such by our consent shall drinke alone. 

For water and small beere we make no question, 

Are enemies to health and good digestion. 


Paestum 

Paestum is an example of a city slowly laid waste by 
disease. Its three temples date from the sixth and fifth 
centuries B.C. and are said to be the best extant examples of 
the early Doric style of Greek architecture, characterized 
by columns with plain bevelled capitals. The city was founded 
in the seventh century B.C. and evacuated in the first century 
of the mediaeval period, when the river silted up and the 
population was driven out by the malaria-carrying mosquitves 
bred on the resultant swamps. 


Pompeii 

In Pompeii, by contrast, life was destroyed swiftly and 
the very suddenness of the disaster has preserved the essential 
features of the city as they were in A.D. 79. Much of the 
city has been disinterred from the dust and cinders which 
covered it through the centuries and it is possible to walk 
through the streets of this Roman provincial town where the 
chariot wheels have scored deep ruts in the stone paving and 
the stepping stones still stand though the need for them has 
vanished. The marble serving counters and the amphorae 
identify the wine shops. Shops for the sale of glass and 


earthenware and the dyers and cleaners retain their original 


form. The charred bread has been removed from the ovens 
in the bakery to the museum but the ovens and the mills 
have been left in their places. On the city walls in red 
lettering are the election slogans and theatre notices. The 
city has its business centre, its theatres and temples, its port, 
poor quarters and better-class dwellings. 

The plan of the houses is suited to the climate. Windows 
on the outside walls are the exception and the rooms are 
built round two or more courts. The first is entered through 
a vestibule, usually with shrines to the /ares (household gods) 
on one or both sides; this atrium is incompletely roofed. 
Rain runs down the inward sloping tiles and falls into a 
marble or stone collecting tank, the impluvium, whence it used 
to be drained to a cistern through lead pipes. Cubicula or 
bedrooms are small windowless cubicles with raised stone 
sleeping platforms, grouped round the atrium or peristylium, 
an open garden still carefully planted out with the appropriate 
flowers indicated by mural paintings, and with the marble 
and bronze figures and the fountains restored to their 
former positions. The living-rooms, too, normally face on to 
this garden; the kitchen and slave quarters lie beyond or 
sometimes the slaves slept on an upper floor. The mosaics 
and mural paintings are in a remarkable state of preservation 
and the colours retain much of their old brilliance. 

The Roman baths fulfilled many of the functions of 
modern clubs. They had, in addition to the rooms for hot, 
warm and cold baths, and the usual changing-rooms, a res- 
taurant and library and it was possible for their clients to 
spend the whole day there if they so wished. 

In the museum are preserved dental and medical instru- 
ments, many of which bear a close similarity to those in use 
today. Here too are plaster casts of some of the people who 
perished, mainly slaves identifiable by their belts and the 
poorer people who lacked the means of transport to get away 
quickly. 

Capri 

If the disaster at Pompeii has preserved for us a fragment 

of the past, a visit to Capri spans the centuries. The ruins 





the | 
natic 


utiliz 
indu 
at of 
que 
arme 
long 
war 

paral 


coun 
befor 
For 3 
were 
were 
who 

train 
throu 


in th 
over 


’ 
r 


of nu 
durir 
end | 
wonc 
and 

visua 
confe 
Lond 


in oc 
of N 
of na 
Unite 
repre 


boar« 
the ] 
1947, 
from 
of of 
Tespo 
profe 
care 


Nursing Times, October 22, 1954 


of the villa of Tiberius stand on the eastern-most point of the 
jsland, high and isolated, commanding a superb view of 
Capri and of the surrounding sea and islands. The town of 
Capri is built on the hill behind the main harbour, the Marina 
Grande. Its central square is gay with the sunshades of 
numerous cafés and streets no wider than footpaths lead out 
from it, bordered by small shops, stalls and cave-like work- 
shops. A bus takes visitors to San Michele on the outskirts 
of Anacapri. Axel Munthe’s villa in the old monastry has 
been beautifully preserved. The interior of the villa is 
austere with its whitewashed walls, dark beams and unyielding 
wooden furniture. Marble and bronze statues ornament both 
the rooms and the garden; there is a seated figure of Hermes 
at the entrance to a garden, where flowers give a blaze of 
colour under shady trees. A colonnade circles the garden. 
On one side the land falls away steeply, giving a magnificent 
view across the island to the sea beyond. Other interests 
of the island are Gracie Fields’ house and property at Marino 


International View on Occupational 
Health Nursing: A Review of one Decade 


OOKING back over the last 10 years it seems amazing 

how much the work of the nurse in the field of occu- 

pational health has developed and been established in 

various countries, and is most gratifying to note that 
the importance of our work is now acknowledged at inter- 
national level. 

During the last war many countries found it essential to 
utilize nursing services to assist in safeguarding the health of 
industrial workers and so help maintain their working output 
at optimum level. Many of these workers were of poor physi- 
que or elderly as the younger healthy ones were in the 
armed services. In addition these factory workers had to work 
long hours often under difficult circumstances imposed by 
war conditions. Therefore, to care for their health was of 
paramount importance. 

While it was common for some highly industrialized 
countries to employ trained nurses in this type of work 
before the war, the numbers greatly increased during it. 
For instance in Great Britain in 1930 approximately 1,000 
were employed and in 1947 there were 4,021 of which 2,606 
were State-registered. (By trained nurses is meant nurses 
who have undergone a minimum of three years basic hospital 
training—and unless otherwise stated it is to these I refer 
throughout this paper.) 

In 1930, 3,000 industrial nurses were employed as such 
in the U.S.A., but in 1948 there were over 12,740 and in 1949 
over 13,000. 

Many countries had few or none and the employment 

of nurses in the field of occupational health in those countries 
during the war was a complete innovation. Towards the 
end of the last war, in 1944 and 1945, probably some of us 
wondered what our colleagues were doing in other countries, 
and what the future held for us. I doubt if any of us 
visualized ourselves taking an active part in this particular 
conference or the two previous ones held since the war in 
London and Lisbon. 
_ The first international body to take an active interest 
in occupational health nursing was the International Council 
of Nurses. In 1949, this organization, which is a federation 
of nationaf nurses associations, appointed a nurse from the 
United Kingdom to its Nursing Service Committee to 
represent industrial nursing. 

The Nursing Service Committee was set up by the 
board of directors of the International Council of Nurses at 
the International Nursing Congress held in the U.S.A. in 
1947, It is composed of nurses from different countries and 
from different branches of nursing who are elected for a term 
of office of four years. The Nursing Service Committee is 
responsible for: 

(1) studying needs and resources as these relate to 
professional nursing service and of auxiliary workers in the 
care of the sick; 
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Piccola on the south side of the island and the Blue Grotto 
which is reached by small boats. 
The Banquet 

Great suppers do the stomache much offend, 

Sup light if quiet you to sleep intend. 

Despite this warning from Salerno, the Royal Palace 
reception, the nurses’ lunch and the banquet on Saturday 
night after the concluding sessions of the Congress were 
well attended. For the last of these, glittering chandeliers 
illuminated tables decorated with red carnations. A typical 
Italian menu was served and speeches were kept to a mini- 
mum. Professor Caccuri spoke as host of the occasion and 
Professor Forssman as President-elect. Dr. Noro, who will 
be host to the Congress in 1957, regretted that he could not 
promise the sunshine of Naples in Helsinki but offered saunas 
to those requiring temperatures over 80° F. Helsinki, he said, 
lacked the historic splendours of Naples but was rich in 
material of great professional interest. 


A paper * given at the International Congress 

by D. A. PEMBERTON, S.R.N., Ind. Nursing 

Cert., Chief Nursing Officer, Boots Pure Drug 
Company Limited. 


(2) formulating acceptable standards of service; 

(3) clarifying various types of positions for professional 
nurses and auxiliary workers, these to be based on minimum 
qualifications which have been established for each position ; 

(4) recommending other criteria relating to nursing 
service and methods for the expansion of nursing service. 

As far as industrial nursing is concerned it was first 
necessary to make a preliminary and general survey of what 
was being done in other countries. Accordingly after 
replies from various countries in response to a questionnaire 
were received, a report was presented to the International 
Nursing Congress held in Stockholm in 1949. As you probably 
remember, under normal circumstances an International 
Nursing Congress is held every four years in a different 
country. So in preparation for the next Congress which was 
held in Brazil in 1953, the Nursing Service Committee pre- 
pared reports in the various branches of nursing on Acceptable 
Standards and one was duly presented on Industrial Nursing. 

In drawing up this report it was very important to know 
the difficulties met by occupational health nurses, as well 
as their achievements, if the report was to suggest standards 
of service which could be of practical value and help surmount 
specific problems. 

This report is made out under the following headings: 
objectives of occupational health service; need for know- 
ledge of occupational health; nursing services in oc- 
cupational health; recommended duties for nurses in 
industry; ethical relationships in industry; recommended 
qualifications for nurses in industry; education of industrial 
nurses; the place of the assistant nurse and first-aider in the 
occupational health service; nursing services in small indus- 
tries; direction of occupational health services; nursing 
supervision and consultation. An appendix is also added 
giving relative information and references. 

Some of the commoner difficulties are well known in 
most countries, such as doctors and nurses in other branches 
of medical work failing to appreciate the significance and 
importance of occupational health; lack of knowledge on the 
part of industrial management and others on medical and 
nursing ethics—for instance, ignoring the confidentiality of 
personal health records; making doctors and nurses respons- 
ible to a lesser manager of the organization; not permitting 
them access to top management; lay people dictating to 
nurses the medical treatments they are to carry out; limiting 
their services to first-aid. Then there are the problems 





*I am deeply indebted to the International Council of Nurses 
for being able to include some of the material of the Nursing 
Service Committee in this paper. I would also like to explain that 
the information on individual countries was obtained specially for 
this paper early in 1954 from these particular countries, and my 
grateful thanks go to all those who provided me with information. 

D.A.P 
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specific to the nurse working single-handed and her isolation 
from the rest of her profession. There are the difficulties of 
giving service to small industries and the like. 

After this report was received in other countries many 
interesting comments were made. The importance of 
integration of elementary knowledge of occupational health 
in basic nursing training was endorsed by many countries. 
Most countries appreciated the difficulties surrounding the 
nursing service to small industrial concerns and the nurse 
working alone, the need for special study groups and refresher 
courses to keep her up-to-date. The desirability of super- 
vision was specially stressed. Many countries felt that at 
last something was being done internationally to help them, 
and it made them feel that the importance of occupational 
health was being recognized in the widest sense. It was felt 
that some suggestions should be made on conditions of ser- 
vice, but this, of course, was outside the terms of reference 
for this report, but it could, with benefit, be taken up by the 
Economic Committee of the International Council of Nurses. 
In the meantime occupational health nurses should themselves 
stimulate their national nurses organizations to help them 
in this matter. This has been successfully done in the United 
Kingdom. Many of you would no doubt like to know what 
nurses in occupational health work are doing in other countries 
so it is appropriate to mention some of them here. For 
convenience I have put them in alphabetical order and bniefly. 


AUSTRALIA 

Australia has taken much trouble to provide accurate 
information on the industrial nursing situation there. Most 
of this has come from the states of Victoria and New South 
Wales. In both these states occupational health nursing is 
very new, but is becoming more widely applied. 

In Victoria the Royal Victorian College of Nursing, 
which is the Victorian Branch of the Australian Nursing 
Federation (the national nursing organization of Australia) 
established a postgraduate course for industrial nursing. 
Members of this association have formed an Industrial and 
Insurance Nurses Section, which had a membership of 100 
in 1952. 

In New South Wales there was a great. increase of 
nurses working in industry during the war, but when war- 
time demands were over, many less were employed. However, 
in spite of this it was estimated that approximately four 
to five times as many nurses were engaged in industry in 
1952 as in 1938. A certificated training course for industrial 
nurses was established in 1949, at the New South Wales 
College of Nursing. 

Both these states mention the difficulties met with in 
most countries during the early stages of development of 
occupational health nursing. 

BELGIUM 

It is estimated that between 500-700 nurses are employed 
in industry and commerce in Belgium. This is very good 
considering the small size of the country. 

Following the Ninth International Congress on Industrial 
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Medicine held in London in 1948, which some Belgian 
nurses attended, the Association of Belgian Industrial Nurgeg 
was formed. This young association has a membership of 
about 100 registered nurses working in the Brussels area, 

Six occupational health nurses working in commercial and 
industrial undertakings are also engaged in other industria] 
districts such as Liége, Mons, Charleroi and the port of 
Antwerp. Their duties include care of the health of workers 
in mining, steel, glass industries, dock workers, seamen and 
others. They assist in implementing health regulations and 
control of occupational diseases. They help with medica] 
examinations and visit the homes of sick and injured em. 
ployees. They often give much time to the care of the 
health of workers’ families; for instance, when considered 
desirable they can arrange for children to be sent to health 
resorts in Switzerland. They also assist in other social 
measures for the benefit of employees. 


CANADA 

With Canada’s industrial expansion, there is an increas- 
ing demand for health services. This means an increase 
in the number of nurses giving service to commerce and 
industry. It is estimated there are approximately between 
1,300 and 1,400 occupational health nurses spread through- 
out the 10 provinces. Ontario and Quebec being the most 
highly industrialized have some 900 industrial nurses con- 
centrated in these areas. It is not difficult to obtain regis- 
tered nurses for occupational health services in Canada. 
However, it is considered desirable for them to have had 
public health training in addition, but nurses so qualified are 
not easily available for industry because they are in such 
great demand in the field of general health services. The 
Ontario Department of Health has two occupational health 
nursing consultants on its staff. At Federal level in the 
Department of National Health and Welfare one occupational 
health nursing consultant works through the provincial 
health departments in all areas where nurses are engaged 
in the field of occupational health. | Occupational health 
nurses in the provinces of British Columbia, Alberta, 
Manitoba and Quebec have organized active industrial 
nursing groups within the provincial public health com- 
mittees. Quebec is proud of its occupational health nursing 
group because it is bilingual and carries out its activities in 
French and English. Ontario has a separate industrial 
nursing committee. The provincial groups of Ontario, 
Quebec and Manitoba send out news letters to their occupa- 
tional health nurses. 

There are recommended standards for occupational 
health nurses which include selection and training of nurses; 
personnel policies; guide to management; planning health 
services and physical facilities; and scope of medical services. 

The preventive aspect of occupational health nursing is 
stressed by Canada, with emphasis on health education. 

To meet the difficulty of providing nursing services to 
small firms, the Victorian Order of Nurses give a part-time 
service to some of them. 

It is recognized that nurses in the occupational health 
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field can contribute a great deal to leadership in Canadian 
nursing. This is partly attributed to their daily experiences 
in the industrial environment. 


FINLAND 


In Finland about 300 trained nurses are employed in 
industry today. These nurses mostly hold a diploma in 
public health. 

A Finnish nurse who took the industrial nursing training 
in England is now industrial nursing consultant to the whole 
country. She is attached to the Institute of Occupational 
Health and as well as being consultant she also organizes 
courses of training for occupational health nurses and 
lectures to them. This training is established by the College 
of Nursing, Helsinki, and is combined with public health 
nursing training. Doctors and others from the Institute of 
Occupational Health also give much assistance with educa- 
tion of occupational health nurses taking the special course. 
The Institute of Occupational Health is concerned with re- 
search in occupational health and acts in an advisory capacity 
to the government and industrial organizations. It under- 
takes some clinical and educational work. 


NEW ZEALAND 


Occupational health nursing has developed remarkably 
during and since the last war. This is probably largely due 
to the fact that its importance is recognized at government 
level and nursing services are included in its occupational 
health programme. 

New Zealand has 20,945 registered factories, and of that 
number 17,837 employ less than 10 people, with only 197 
factories employing more than 100 people. As a result, the 
problem is to provide a health service to the great majority 
of workers in the small factories. World War II was mainly 
responsible for the development of occupational health 
nursing in approximately 30 of the larger factories. There 
has been only a slight increase in the number of nurses in 
private enterpris2 since that time. 

Further development of occupational health services 
has been mainly through the establishment of the Division 
of Occupational Health in 1947, within the Department of 
Health. This Division, to date, comprises a director, nurse 
Inspector, both of whom are at head office, with district 
industrial medical officers in five of the main areas, each 
area having a staff of three, or in some cases four, industrially 
trained nurses. 

Industrial health nursing services, both government 
and private, are considered to provide a combined public 
health nursing and social service with emphasis on the 
prevention of accidents and occupational disease, and upon 
the education of all within their organizations, of the means 
of preserving and maintaining health, both mental and 
physical. In the larger factories, the railways department, 
engineering workshops, post and telegraph department, and 
i group clinics sponsored by the departmeet of health, 
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After the luncheon party following the Nursing Session, 
held at the Hotel Touristico by nurses attending the 
Congress. Fourth from left (behind) Miss D. A. Pem- 
berton; centre (in dark dress) Miss Stevens (Italy) and 
Miss I. H. Charley; extreme right Mrs. I. G. Doherty. 


clinical services are available; routine visiting 
through the factories is recognized as part of 
the nurse’s duty. 

Today there are seven clinics sponsored 
and staffed by the Department of Health, three of 
these serving the main waterfront areas and four 
serving the more closely industrialized areas in the 
main centres. In additjon to staffing these clinics, 
the role of the departmental nurse includes routine 
visiting and health supervision in the smaller 
factories, particularly those industries where there 
are known health risks, for instance, lead indus- 
try, electro-plating and others. Under the super- 
vision of the district industrial medical officer 
these nurses act in an advisory and investigatory 
capacity with regard to reported cases of oc- 

cupational disease and they also advise and assist first- 
aid personnel in smaller factories. 

In 1947 a full-time certificated training course of one 
academic year was established at the Post-graduate School 
for Nurses, Wellington, the basis of this course being that of 
public health nursing with specific lectures pertaining to 
occupational health. Here again, to meet the needs of the 
country, this type of training is proving very valuable in 
that not only are the nurses equipped to give a broad public 
health service, but it also provides a more readily inter- 
changeable public health or occupational health nursing 
service. Since 1948 the Department of Health has made 
available, at two-yearly intervals, refresher courses for all 
nurses employed in industry. 

The New Zealand Industrial Nurses Bulletin was first 
published in 1948 and is distributed every quarter free of 
charge to all industrial and public health nurses throughout 
the country. It is a most interesting little paper and in- 
valuable in keeping nurses up-to-date. 


NORWAY 

In Norway, occupational health nursing has only really 
developed since the last war. In 1945 the Ministry of Health 
decided that all concerns employing more than 300 persons 
were to have an industrial doctor and nurse. The nurse 
may work on a full- or part-time basis according to the size 
of the factory. Two smaller ones may share the services of 
one nurse. In 1952 over 500 nurses were employed in industry 
and it is stated that their numbers are increasing. 

In 1946 a group was formed for industrial nurses. A 
committee of five of these are available to give information 
and advice. 

Special training courses of five months’ duration were 
arranged for occupational health nurses. These short 
courses finished in 1953 because the Norwegian Nurses’ 
Association decided that the course of training for industrial 
nurses should cover a period of one year, and be given in 
conjunction with the course for public health nurses—this 
has now been established. 


SWEDEN 
In 1948, 135 full-time nurses were employed in industry. 
In November 1951 a conference for industrial nurses was 
held in Stockholm when post-graduate training for industrial 
nurses was discussed, as a result of which the National 
Institute of Public Health, which has an Industrial Hygiene 
Department, was asked by the Swedish Nurses’ Association 
to organize courses for industrial nurses. 
(to be concluded next week: the United Kingdom and United 
States of America) 
* * & 
THIS PAPER together with those by Miss Saynajarvi and 
Mrs. Hargreaves (see Nursing Times, October 15) appear 
by courtesy of the Organizing Committee of the 11th Inter 
national Congress on Industrial M<dicine. 





WRITE this letter as a Registered Nurse of the States 
of Illinois and New York. The latter registration, 
however, carries a proviso; it is not valid after 1959 
unless I file evidence of acquired U.S.A. citizenship 

with the State Education Department. The procedure is 

fairly simple once the decision has been made to apply for 
citizenship. I am fortunate in that I was never subjected 
to any political influences that might be considered objection- 
able and I know enough American history to pass the 
preliminary examination. One prominent American nurse 
has suggested that I have my credentials evaluated to see 
how much would be required of me for a Degree in Nursing 
. well, maybe some day. 


Natural Childbirth 


1 want to write about some further aspects of midwifery 
as I saw it in this hospital and of the influence exercised by 
Dr. Grantly Dick Read and the late Mrs. Helen Heardman. 
While I studied for my registration both their books were 
on the list for required reading. Dr. Read’s emphasis on 
natural childbirth had been incorporated into the practical 
instruction given by Mrs. Heardman in her book and by her 
in person in New York. Under the influence of these people 
and with the swing of the pendulum away from a cold, 
scientific rigidity towards a more natural, warmer approach, 
a path is traced along which we see preparation for labour, 
parents’ classes, rooming-in, daily visiting of children in 
hospital, parent participation in nursing their sick children, 
team nursing, comprehensive care programme, inter-personal 
relationships, stressed in all organizations. 

I realize there are hospitals in Britain where rooming- 
in has always been the rule, but in the United States there 
was a marked trend away from this which meant a central 
nursery and almost aseptic care of the baby, combined with 
non-breast feeding. There is at present a marked difference 
of opinion as to the value of breast-feeding and, although 
most people recognize the importance to the child and 
satisfaction to the mother derived from the handling of the 
baby in breast-feeding, great stress is laid upon the need 
not to make the mother feel guilty if she is unwilling or 
unable to feed her baby. 


Classes for Parents 


Preparation for labour, as we saw it, was given in a 
series of six classes of two hours each week beginning in the 
fifth or sixth month of pregnancy, with one class for fathers. 
Registered nurses give these classes and demonstrate the 
exercises which will help the mother during pregnancy and 
during labour. As student nurses we were also given three 
classes so that we knew what the mothers were being 
instructed to do and so that we could assist these mothers 
during labour. The word ‘contraction’ was, of course, 
used instead of ‘ pain’. It was pointed out that drugs would 
be given according to the mother’s needs and wishes but the 
desire was that if she wished she should be assisted to 
participate actively and happily in this normal event. 

The personalities of the instructors as well as their 
ability to teach produced excellent results; these instructors 
visited the mothers both during labour and afterwards so 
that they had an intimate knowledge of most of their pupils 
—the mothers—and could further guide both them and 
the nurse students. The classes of mothers were kept small 
in number, the fee was reasonable. Much of the continued 
success comes from the enthusiasm of satisfied mothers 
who influence their friends. Success was. I think, also 
due to the fact that the mothers felt that i this way they 
had contact with one person all the way through the preg- 
nancy and labour. It was certainly necessary for the nurses 
to be trained in the same programme. 

Mothers are not left alone once labour has started; the 
father may be present until the second stage and as both 
parents are likely to be well instructed in every technical 
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detail and in addition have been taken on a tour of the 
labour rooms and delivery rooms, the nurse must be well 
informed. As my previous experience in the States had been 
limited and had been with mothers who went through 
childbirth as through a major operation, with general 
anaesthesia, this was an altogether pleasanter and more 
normal experience, as these mothers watched with pleasure 
and actively participated in the child’s birth. Mothers 
were up at the end of 12 hours for toilet purposes and after 
24 hours as much as they wished, apart from the suggested 
rest hours. Showers replace baths from about the seventh 
month of pregnancy to one month after the birth. It is 
usual to find showers in all houses and apartments either as 
part of the bath or separate, and they are a part of all 
hospital bath equipment. 

If a mother chose to room-in she could participate in 
and take over as much of her baby’s care as she wished, 
though the methods to be used were demonstrated to her 
and she gave a return demonstration. The father was 
encouraged to help, too, in the hour each evening when 
fathers only could visit. The babies were in a central nursery 
at night, partly to give the mother a complete rest and 
partly to economize in staff. Bottle feeding is always referred 
to as formula feeding and the preparation of the formula 
is taught in all mothers’ classes. Terminal sterilization is 
stressed and individual bottles are prepared for each feed 
for 24 hours at one time. With the usual American standard- 
ization methods mothers can obtain saucepans or pressure 
pans for about $5 which can be used for sterilizing the 
‘formulas’ and can later be used for cooking and, as 
refrigerators are almost universal, the keeping problem is 
not great. Teat (nipple) covers are available; some bottles 
have inverted teats on a screw cap. Solid foods in the form 
of purées are introduced into the baby’s diet as early as 
one month of age, and of course all these foods are easily 
obtained out of tins. : 

The days of sewing the baby’s layette are almost over; 
the mother buys the clothes ready made, she may choose 
yellow or green instead of blue and pink and, as one student 
nurse told us when she presented her ‘ project’ to the class, 
the careful mother can buy the layette, the bath and other 
equipment at one of the outlet or discount houses at a great 
saving (more of this later). Many mothers employ a diaper 
service through which they receive once a week, or more 
often, a supply of clean wrapped diapers, and the soiled 
diapers which they have collected in the diaper service’s 
closed container are taken away. The cost of this service 
is not excessive and because of the great convenience it is 
used by many mothers. I have heard that in some States 
there is a formula service. and the feeds are delivered each 
day. 


Comprehensive Care Program 


Medical care is divided; the pregnant woman chooses an 
obstetrician for herself and a paediatrician for her baby, 
whom she may or may not see until after the baby is taken 
home. I am not sure when the family doctor comes in. 
However, I was interested in a new programme set up for 
the medical students ‘‘to lead medical students to under- 
stand that patients are people, that people have families, and 
that family problems complicate illness.’”’ This ‘Compre- 
hensive Care Program ’ is described in the American Journal 
of Public Health, June 1954, and the principles of the pro- 
gramme are given as follows. 

“1. On each hospital visit the ambulant patient should 
come to the same familiar place and see the same familiar 
and friendly faces. 

2. One physician should see the patient at every visit 
and by appointment. 

3. All patients should be considered as candidates for 
total care, including attention to social and emotional needs. 

4. Patients should be seen as part of a family constell- 
ation, with well members of the family receiving preventive 
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care as far as that is possible. 

5. Hospital services should be extended into the home 
where appropriate, not only so that the patient’s environ- 
ment may be better visualized but also so that hospital beds 
may be saved for the more acutely ill.” 

One more quotation from this article: “ Raising the 
nurse and social worker to full partnership with the physician 
in directing patient management has produced a significant 
alteration in medical care and teaching. The constant 
seeking of the nurse to find and fulfil patient needs and the 
non-directive approach of the medical social worker have 
come as a revelation to the physician who is ordinarily 
blinded to total patient needs by his desire to diagnose a 
disease entity and overpowered by his urge to treat the 
patient actively.” 

It would seem that the United States has so far advanced 
in material and scientific and mass-production methods that 
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it can now spend time in developing ‘ personal relationships’. 
Even these, though, can be mass-produced. Every child as 
soon as it can talk is taught to say ‘ Thank you ’ to any kind 
of praise—‘‘ What a beautiful doll you have’’, and the 
child replies ‘‘ Thank you”’, or ‘“‘ You are a brave boy”’, 
and the child replies ‘“‘ Thank you ’”’; There is no awkward 
pause while the embarrassed young person wonders what 
to say. 

The youngest student nurse introduced herself to 
the patient—‘‘ I am Miss Smith and I am your nurse for this 
evening, what can I do for you ?”’ Likewise the doctor and 
the head nurse. Americans are greatly embarrassed, even 
the children, if they do not remember your name after the 
first introduction, and they make every effort to pronounce 
the most foreign name correctly. To call a nurse ‘ Sister’ 
or ‘ Nurse’ would not be the thing to do. But such universal 
customs make for easy friendly manners. 


of trained nurses into infirma- 
ries and other institutions. 
All this involved a large ad- 
dition to Miss Nightingale’s 
correspondence. As the nur- 
sing system extended, many 
questions arose with regard to 
the relation between the medi- 
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In her efforts to hasten reform in India, Miss Nightingale was 
able to interest Siy Stafford Northcote, the new Secretary of State for 
India. An outbreak of cholera gave hey an opening to prod officialdom 
into action, and the work done on the cholera problem, in which she and 
Dr. Sutherland were active, did much to establish the supreme 
importance of sanitation. During these years Miss Nightingale’s 
untiring work helped to secure the administrative basis upon which 
sanitary reform in India could be built up. Miss Nightingale had 
two valuable allies in India itself: Lord Mayo, the new Viceroy, and 
Lord Napier, Governor of Madras, an old colleague from the days of 
Scutari. In the meantime, every development of nursing at home had 
her constant attention. 


ROM a correspondent in the North of England: “I 

have got a colliery proprietor here to co-operate with 

the workmen to build a Hospital for Accidents. Will 

you kindly give your opinion on the best kind of 
building ?’’ From a correspondent in London: “ We are 
proposing to form a British Nursing Association. May we 
ask for your advice and suggestions ? These letters are 
samples of hundreds which Miss Nightingale received, and to 
all such applications she readily replied. She was constituted 
by her fellow-countrymen a Central Department for matters 
pertaining to hospitals and nurses. 

From all parts of the country, from British colonies and 
from some foreign countries, plans of proposed General 
Hospitals, Cottage Hospitals, Convalescent Homes were 
submitted to her. She criticized them carefully. When she 
was consulted at an earlier stage, she often submitted plans of 
herown. In all such cases, there were experts among her large 
circle—architects, sanitary engineers, military engineers, 
hospital superintendents and matrons—to advise and assist 
her. And here a curiously interesting thing may be noted. 
Miss Nightingale had begun her work as a Reformer with the 
military hospitals. So high was now their standard that she 
often went to them for models. The improvement of build- 
ings and of nursing went on concurrently, and Miss Nightin- 
gale used her influence in each department to improve the 
other. If she were consulted only about buildings, she would 
answer: ‘‘ These plans are all very well, as far as they go; but 
your Hospital will never be efficient without adequate 
provision for a supply of properly trained nurses.’ If she 
were asked to furnish a supply of nurses, she would say: ‘‘ By 
all means; but you must satisfy me first that your buildings 
are sanitary.”” Thus, when the War Office was negotiating 
for a supply of nurses for Netley, there was a voluminous 
correspondence about the improvement of the wards and of 
the nurses’ quarters. 

There was a great extension during these years of 
societies for the training of nurses, and of the introduction 


she was constantly referred 

to for advice. She printed 
a code of “Suggestions” in 1868 dealing with such 
matters, and three years later she and Dr. Sutherland 
drew up a Code for Infirmary Nursing which was approved by 
Mr. Stansfield, the President of the newly-formed Local 
Government Board. Her correspondence was as extensive 
with individuals as with institutions. Hundreds of girls who 
thought of becoming nurses applied to her, and she generally 
answered their letters; but the supply of nurses barely kept 
pace with the demand. Miss Nightingale was impressed in 


particular by the lack of suitable applicants for the higher 


posts. There were many women anxious to take up nursing 
as a profession. There were few who possessed the qualities 
necessary to make them successful Lady Superintendents; 
and much of Miss Nightingale’s correspondence was to friends 
who were begged to enlist promising recruits. 

Among the women who sought out Miss Nightingale for 
advice were Queens and Princesses. She guarded very 
jealously, however, the seclusion which was necessary to 
enable her to do her chosen work, and she did not allow it to 
be invaded at will even by the most exalted personages. Her 
position as a chronic invalid gave her the advantage. She 
could pick and choose by feeling a little stronger or a little 
weaker. She made two rules which she communicated to her 
influential‘friends. She would not be well enough to see any 
Queen or Princess who did not take a personal and practical 
interest in hospitals or nursing; and she would never be well 
enough to receive any who did not come unattended by 
ladies or lords in waiting. Any interview must be entirely 
devoid of ceremonial; it must be simply between one woman 
interested in nursing and another. 


NIGHTINGALE TRAINING SCHOOL 

The Nightingale Training School had been for many 
years extending the area of its influence, and Miss Nightingale 
herself, in spite of her incessant work in other fields, never lost 
general control and supervision of it. Year after year, she 
kept up correspondence, both voluminous and intimate, with 
Mrs. Wardroper, the Matron. Her brother-in-law, Sir Harry 
Verney, was now Chairman of the Council of the Nightingale 
Fund; her cousin, Mr. Henry Bonham Carter, had succeeded 
Mr. Clough as Secretary—a duty which he discharged for 
many years. Sir Harry Verney saw Miss Nightingale 
frequently regarding the business of the School. Between 
Mr. Bonham Carter and her there is a great mass of corres- 
pondence extending over forty years and more, conducted 
sometimes through the post, sometimes by notes of question 
and answer at her house, as in the case of Dr. Sutherland. 

Mr. Bonham Carter, alike as Secretary of the Fund and as 
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a cousin devoted to Miss Nightingale personally, gave his time 
and zeal without stint to the work; but he had independence 
of character. His devotion, good sense and business-like 
habits contributed largely to the success of the undertaking, 
and saved Miss Nightingale much trouble in matters of detail 
in general administrative policy; but questions of what may 
be called the superior direction of the School were always 
referred to her, and there were occasions on which her 
personal influence was felt to be indispensable. It was 
specially brought to bear whenever a contingent of Nightin- 
gale Nurses was sent from St. Thomas’s to occupy new ground. 
The Lady in South Street was not only the queen of the 
Nightingale Nurses, she was also their mother. The principal 
lieutenants who went out on important service, and many 
members of the rank and file, maintained constant corres- 
pondence with her. Miss Nightingale took especial pains to 
help and influence the Lady Superintendents who went from 
St. Thomas’s in command of nursing parties. She strove to 
extend her work by creating lieutenants in her own image. 


MISSION TO NEW SOUTH WALES 


One of the most important of the missionary voyages of 
the Nightingale Nurses during these years was to New South 
Wales. Miss Nightingale had for some time been in corres- 
pondence with Sir Henry Parkes, then Colonial Secretary in 
New South Wales, about nursing in the Sydney Infirmary, 
and in December 1867 Miss Osborn sailed with five nurses to 
take up the position of Lady Superintendent. In one respect 
the nurses were more successful than Miss Nightingale desired. 
At first all went well. There were difficulties with the doctors 
and others, of course, but Sir Henry Parkes was always 
helpful. There was ‘‘no flirting’, Miss Osborn reported (May 
20), ‘‘ and all the nurses cling round me in difficulties like true 
Britons.’’ But they did not cling for long. Their services 
were too much appreciated. In a few years’ time all the five 
had either married or received valuable appointments outside 
the Infirmary, and Miss Osborn had to recruit her staff from 
New South Wales itself. Miss Nightingale thought that the 
expedition had thus “‘ failed ’’; but there was something to be 
said on the other side, and the diffusion of the Nightingale 
band did much to promote the extension of trained nursing 
in New South Wales. 

Another expedition of great importance was an extension 
of the Liverpool experiment to London. In 1868 Mr. (after- 
wards Sir) William Wyatt, the leader of a reform party in St. 
Pancras, had corresponded with Miss Nightingale with regard 

‘to the new Infirmary (built under the Act of 1867) at High- 
gate; he submitted the plans of the building, and suggested 
the introduction of Nightingale Nurses. She approved the 
plans, encouraged him, and the following year (1869) Miss 
Elizabeth Torrance was appointed Matron, with nine nurses 
under her. 

The experiment was presently extended, and a training 
school for nurses was established at the Infirmary. There 
are about one hundred letters from Miss Torrance a year, 
which will give some idea of the close touch which Miss 
Nightingale kept with important lieutenants. She considered 
Miss Torrance “‘ the most capable Superintendent they had 
vet trained ”’ (1870), and the letters bear out the estimate. 
They are those of a canny, capable and devoted woman, with 
no fussiness or needless self-importance. “‘ I have never seen 
such nurses,’’ wrote the Medical Superintendent, when Miss 
Torrance and her staff had been at work for some months; 
‘they are so thoroughly conversant with disease that one 
feels quite on one’s mettle in practice. What strikes me most 
is the real interest they take in the work, and this is the secret 
of their success ’’—not attainable by the pauper nurses whom 
they displaced. Inspectors, Guardians, and other officials 
would have done well to feel quite on their mettle in Miss 
Torrance’s presence also; for her letters show her to have been 
possessed of a humorous shrewdness which took the measure 
of men, by no means always at their own valuation. 

Miss Torrance amongst other reforms introduced useful 
work into the occupation of the inmates. ‘‘ The achievement 
I am most proud of,’’ she wrote (1871), ‘‘ is getting the men’s 
suits cut out and made. I found a tailor in No. 2 Ward who 
cut out some, and I sent them into Nos. 1 and 4 to be made, 
but there was a tailor in No. 1 who made difficulties, ‘You see, 
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ma’am, it’s such a very old-fashioned cut. Once a week at 
least the Matron wrote reporting progress or difficulties to 
Miss Nightingale, who replied with advice, books, presents, 
Nurses, of whom the Matron reported well, came ip 
batches to see Miss Nightingale. Nurses and Matron alike 
regarded their reception by Miss Nightingale as a high 
privilege. ‘‘ I always feel refreshed for months ’’, wrote Mrs, 
Wardroper (March 1871), ‘‘ after one of these affectionate 
receptions you accord me.”’ Miss Torrance presently fell from 
grace in Miss Nightingale’s eyes by becoming engaged to be 
married. At a critical period of the engagement, she failed 
to keep some appointments at South Street, and Miss 
Nightingale did not recover equanimity till she recalled to 
herself a saying of Mr. Clough’s: ‘‘ Persons in that case should 
be treated as if they had the scarlet fever.” 

In November 1869 there were receptions in South Street 
such as a sovereign sometimes accords to warriors or states- 
men on the eve of a great emprise. A Superintendent of 
Nurses (Mrs. Deeble) and a staff of six Ward Sisters were 
setting out from St. Thomas’s to take charge of the War 
Office Hospital at Netley. Miss Nightingale received them 
all, gave them presents and addressed words of encouragement. 
“‘ | have been preaching to them four hours a day,’’ she wrote 
to M. Mohl (Nov. 21), “and expounding Regulations. . .”’ 

““Expounding Regulations ’’ was always a part of Miss 
Nightingale’s exhortation on such occasions. In this 
particular case she had a hand in making the Regulations. 
In other cases she often found them very stupid. They were 
generally made by men, who were incapable, she thought, of 
devising suitable regulations for women. ‘‘ Oh, how I wish 
there were no men’, she wrote on one occasion when trying 
to compose a hospital quarrel. But even bad regulations 
must be observed, till they are altered, and women did not 
always understand that some diplomacy was necessary to 
obtain the alteration. ‘‘ Women ’’, she said, ‘‘ are unable to 
see that it requires wisdom as well as self-denial to establish 
any new work.” As the work which the Nightingale Nurses 
had at this time to do was all new, there were many difficulties 
and most of them came up to Miss Nightingale for advice. 


MORTALITY IN LYING-IN WARDS 


There was one failure in the work of the Nightingale Fund 
which led Miss Nightingale to write a new book. In 1867 the 
Midwifery School established in King’s College Hospital had 
to be closed owing to the high rate of mortality in the lying-in 
wards. As soon as the figures were brought to Miss Nightin- 
gale’s notice, she set to work in examining the whole subject 
of mortality in lying-in wards. She soon found that no 
trustworthy statistics or mortality in child-bed had yet been 
collected. She searched for them throughout this country 
and from foreign hospitals and doctors. She discovered that 
in lying-in wards everywhere the death rate was many times 
that which took place in home deliveries. This fact showed 
that public opinion should at once be called to the subject, 
and at the same time it opened up larger questions. There 
was one school of medical opinion which held that mortality 
must in the nature of things be large in lying-in wards; there 
was another which held that the high mortality rate therein 
might be prevented. 

Miss Nightingale pursued her researches and called in the 
assistance of sanitary engineers and other authorities. 
Materials for a book accumulated, but time to put them into 
shape was wanting. Dr. Sutherland was no more able than 
herself to give undivided attention to the subject; but at last 
with his help the book was written. It was published in 
October 1871, with the title Introductory Notes on Lying-in 
Institutions. The book did for this special subject something 
of the same service which Notes on Hospitals had done in the 
general sphere. Miss Nightingale showed by statistical 
evidence that many lying-in wards and institutions were pest- 
houses; she showed the importance of isolation and extreme 
cleanliness; and furnished model rules, plans and specifica- 
tions for sanitary lying-in hospitals. In the latter pages the 
book was an extension of Notes on Nursing to this special 
branch. She urged the importance of training schools for 
midwives; described an ideal institution; and pleaded for 
““ Midwifery as a Career for Educated Women ”’. 

(to be continued) 
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Health Visitors’ Salaries—tHE cAsE FOR ACTION* 


T the inception of the National Health Service its 
curative and palliative aspects were spotlit. Officers 
concerned with health promotion and disease pre- 
vention were left in shadow, with inevitable reper- 

cussions on their salaries and recruitment. Gradually, 

however, as the hospital service and the ‘free’ general 
practitioner cease to be novelties, the public is again realizing 
that prevention is as important as cure. 

A few examples may be given to show the increasing 
public appreciation of health visitors. The Royal Sanitary 
Institute (perhaps the most authoritative general body on 
matters of health) this year designated the health visitor 
‘the spearhead of the social services’. The Royal Sanitary 
Association of Scotland, after having had no health visitors 
among its main speakers at annual congresses for many years, 
included two in the programme of its 1953 congress. At the 
International Gerontological Conference held in London in 
July of this year, two speakers stressed the health visitor’s 
paramount importance in maintaining the health of the 
elderly. 

In the lay press there have been numerous favourable 
references to health visitors: for example The Glasgow 
Herald, a leading Scottish daily, has taken up their cause 
on three occasions in the last two years. In a leader-page 
article in October 1952, that newspaper pointed out that 
“The health visitor, despite her specialized training, is 
paid no more than a hospital sister ’’, indicated the need for 
more and better health visitors, and attributed the qualitative 
and quantitative shortage of recruits to insufficiency of 
glamour and of cash. In March 1953, after advocating an 
extension of the health visitor training course, it added, 
“One can hardly expect a woman to undertake a period of 
intensive study if her final salary is to be no greater than she 
would have secured as a hospital sister without that period of 
study.”’ 

In August 1954, the same paper claimed that the health 
visitor’s salary ‘certainly compares unfavourably with 
remuneration in other professions, and has the further 
disadvantage that opportunities for promotion are practically 
non-existent ’’, and stated that superintendent health visitors 
and health visitor tutors “are also badly underpaid ”’. 
Again, on September 2, 1954, the Aberdeen Press and Journal, 
the leading daily in the north-east, had a six-column double 
headline, ‘‘ Disease-Prevention Service Saves Money. Health 
Visitor is ‘ Key Officer’ ”’. 

The economic advantages of an adequate health visiting 
force and the dangers of the present shortage are becoming 
appreciated. The Department of Health for Scotland has 
stated that diphtheria immunization (which depends primarily 
on persistent persuasion by health visitors) has saved Scotland 
over £300,000 a year on hospital treatment—a sum equal 
to half the entire salaries of every health visitor in Scotland; 
doubtless comparable figures apply in England and Wales. 

A distinguished health visitor tutor has recently pointed 
out that, if a health visitor’s advice and guidance prevent 
the breaking-up of one family containing four children, 
the annual saving to the Children’s Committee is roughly 
twice the whole salary of the health visitor. Similarly, if a 
health visitor in an entire year prevents only five serious 
accidents which would otherwise have meant five patients 
in hospital for seven weeks each, the financial saving is 
greater than the visitor’s salary; and if her advice enables 
three elderly people to continue to lead independent lives 





*(This independent article expresses views which are not 
necessarily those of this journal. It should serve to encourage 
members of the profession to clarify their opinions and express 
their own views. The authors are well known supporters of the 
Royal College of Nursing and Dr. MacQueen is a medical officer of 
health, lecturer in public health at a university and an hon. 
secretary of the Scottish branch of the Society of Medical Officers 
of Health.—Ep1ror.] 
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at home, the saving to the Welfare Committee (at £4 weekly 
per place in hostel) is again more than her whole salary. 
As one of the writers of this article has said elsewhere; 
‘One health visitor short today means 30 extra hospital 
staff required next year.” 

The present shortage of health visitors (though partially 
masked by the fact that some local health authorities have 
not yet increased their establishments to cover the new 
duties imposed by the National Health Service Act) is in the 
neighbourhood of 25-30 per cent. The only way to improve 
recruitment is to adjust remuneration so that health visiting 
will attract a due proportion of intelligent, well-educated 
young women. Salary increases are ‘ in the air’: consultants 
have just had an extra £400; M.P.s are to get a big expenses 
allowance; one can hardly pick up a newspaper without 
reading of a claim by some section of the community. The 
time to seek fair remuneration is now—not in several years 
when some new financial crisis may have made it difficult for 
any group to secure a rise. The purpose of this article is to 
examine the case for increases. 


Health Visitors and Hospital Sisters 


In the past both these responsible officers were badly 
underpaid, but the health visitor (in recognition of her extra 
qualifications) received more than the ward sister. During 
the eclipse of prevention, when it was politically imperative 
for the new hospital service to be adequately staffed, the ward 
sister was given increased remuneration. Many ward sisters 
freely admit that the present relativities—ward sister, 
£425-550, health visitor, £420-545—are unjustifiable. While 
hospital sisters may themselves be underpaid, there are at 
least four sound reasons for paying health visitors more than 
ward sisters. 

(1) Both officers begin by general training followed by 
a period as staff nurse, but the one becomes a sister without 
being required to take further qualifications, while the other 
devotes one-and-a-half to two years to training in midwifery 
and health visiting; it is beyond argument that obligatory 
additional qualifications should enable their possessor to 
secure more pay than the person who takes no additional 
training. 

(2) Promotion prospects are much better for the sister 
than for the health visitor: in most hospitals there is about 
one senior post to every four ward sisters, whereas a local 
authority employing 50 health visitors generally has one 
superintendent and one assistant. 

(3) The ward sister’s responsibility, though considerable, 
is to some extent lessened by the presence of medical and 
senior nursing staff; the health visitor in the home has to 
act on her own initiative, and she has a continuing responsi- 
bility for her families, whereas the ward sister at the end of 
her duty spell ‘ hands over ’ to a suitably qualified substitute. 

(4) The health visitor, out of doors in all weathers and 
constantly on her feet, has much greater expenditure than 
the ward sister on items like shoe repairs, hosiery and gloves. 

Arguments sometimes advanced in favour of equality 
of pay are: 

(a) that a hospital sister has a longer working week— 
hardly true since the introduction of the 96-hour fortnight; 

(b) that the sister has to live in hospital—but in many 
hospitals this is no longer obligatory ; 

(c) that cure or palliation is more important than 
prevention—a discredited view. 

The health visitor, with additional qualifications in 
midwifery and health visiting, with poorer promotion 
prospects, with continuing unshared responsibility for her 
families, and with the dubious advantage of having to be 
out of doors in inclement weather, should receive—as in 
the past—more pay than the ward sister. Shortage of 


midwifery sisters and mental hospital sisters led to an 
addition of £20 a year for these groups. If £20 a year is a 
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reasonable reward for obtaining a midwifery qualification, 
then {40 might be an equitable recognition of midwifery 
and health visiting qualifications, and another £5 might be 
added to cover additional cost of shoes and hosiery. It would 
therefore be reasonable to pay health visitors £45 more than 
ward sisters (instead of £5 less) provided that promotion 
prospects could also be improved. 

This does not mean that we would urge the Royal 
College of Nursing to initiate negotiations designed to secure 
a £5 rise in the salaries of health visitors and an increase 
in the number of senior posts. If ward sisters are themselves 
underpaid—a view to which we would subscribe—the increases 
sought for health visitors should be £50 a year more than 
those sought for ward sisters. 


Health Visitors and School Teachers 

Ten years ago the remuneration of nurses and teachers 
was broadly similar but since then teachers have advanced 
more than nurses. Comparison with teachers is particularly 
appropriate in the case of health visitors since their work is 
primarily educative. 

A secondary school teacher requires an honours degree 
(3 years in England and 4 in Scotland) which, despite its 
name, is an indication of specialization, not of outstanding 
merit. The university course is followed by a year at a 
training college. The length of training of a Scottish secondary 
school teacher is therefore similar to that of a health visitor, 
but the former rises in Scotland toa maximum of £960 (male) 
and 4810 (female). Moreover, since an average department 
in a secondary school contains about five teachers, one of 
whom has additional remuneration as departmental head, 
the teacher’s promotion prospects are relatively good. 

Lest it be contended that the academic standards 
required for an honours degree and: the cachet that accom- 
panies a university training render the comparison ridiculous, 
we would add that we both possess such degrees and are 
not convinced that the standards of ability required are 
so very much higher than those needed for health visitors. 
We do not advocate exact parity between secondary school 
teachers and health visitors, but feel that the enormous 
existing disparity is evidence of the grave underpayment of 
the latter. We certainly think that the health visitor should 
be paid more than the primary school teacher who has 
shorter training, shorter hours, longer holidays and (in our 
view) less responsibility. 

Health Visitors and Local Authority Officers 

A dental student in some cases receives no financial 
aid during his five-year course, whereas the intending health 
visitor gets a training allowance during the nursing and 
midwifery parts of her course; but the discrepancy between 
the salary of an assistant dental officer in a local authority 
(£900-1,400) and that of a health visitor is so vast that aay 
initial advantage to the recipient of the training allowance 
is wiped out when both have been qualified for a single year. 

An assistant sanitary inspector (the basic quali- 
fied grade), after a four-year apprenticeship during which 
he is paid, receives {520-595 or £550-625, that is more than 
the health visitor after longer training of which part is 
unpaid. The inspector has better pay and much better 
promotion prospects, although the health visitor, concerned 
with mental and emotional health as well as with the 
physical environment, has an even more exacting and 
responsible job. 

Similar comparisons might be made with other local 
government and central government officers. Each com- 
parison points to the gross underpayment of the health 
visiting profession. At the very least it would appear that 
health visitors merit an increase of £100 a year and improve- 
ment of promotion prospects, and that ward sisters require 
a rise of £50. 

Superintendent Health Visitors 

Superintendent health visitors of the most populous 
areas (with over 300 health visitors) have maxima of £915. 
Matrons of the largest hospitals (over 1,500 beds) rise to 
£1,170. The disparity is unjustifiable. If the salaries of 
hospital matrons remained unchanged, there would be a 
case for claiming increases of between £150 and £250 for 
superintendent health visitors. 
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Is there any good reason for paying superintendent 
health visitors appreciably less than chief sanitary inspectors? 
Both are heads of sections of the health department, but 
the superintendent has a longer training and has the admin- 
istrative direction of a much larger professional staff. Yet 


a chief sanitary inspector commonly receives £300 or so more 
than the superintendent health visitor of the same authority, 


Health: Visitor Tutors and Hospital Tutors 

Whether hospital nurses in general are deemed adequately 
paid or underpaid, there is almost universal agreement that 
hospital sister tutors are badly underpaid. When scales were 
negotiated, the staff side must have included nursing admin- 
istrators aware of the responsibilities of matrons but un- 
familiar with the responsibilities of tutors. It is fantastic 
that the principal sister tutor in the largest training hospital 
should be paid less than the matron of the smallest training 
hospital and less than the deputy matron of a hospital of 
500 beds. 

The present equality of salary between health visitor 
tutors and hospital tutors is unjust for at least two reasons; 
(1) it takes longer to obtain all the qualifications required 
for a health visitor tutor (nursing, midwifery, health visiting, 
and tutor’s qualifications) than to secure those required for 
a hospital tutor; and (2) the health visitor tutor is responsible 
for a post-registration course, and it is standard educational 
practice that remuneration rises with the level of persons 
taught (for example grammar school teachers receive more 
than primary school teachers and university teachers are 
paid more than grammar school teachers). Hence, if the 


‘hospital tutor is at present badly underpaid, the health 


visitor tutor is even more badly underpaid. 

It takes about 12 years to qualify as a health visitor 
tutor, including at least five-and-a-half years of actual study. 
On prima facie grounds one would expect an assistant tutor 
to be paid appreciably more than an assistant mistress in a 
secondary school. Yet the Scottish woman teacher instruct- 
ing girls of 17 has a maximum of £810, while the assistant 
tutor teaching them at the age of 25 has a maximum of £660. 
An increase of about £200 seems to be needed. 

One might expect a tutor in sole charge to have something 
like parity with the headmistress of a small secondary 
school, and certainly to be paid more than.the head of a 
department in a secondary school. On Scottish figures, a 
salary increase of about £300 seems indicated. 

There are only six or seven principal health visitor 
tutors in Britain. One would expect these highly qualified 
women who have risen to the top of their particular tree to 
be paid about the same as the principals of teachers’ training 
colleges, or the headmistresses of large secondary schools, 
or the matrons of large hospitals. An increase of £350 would 
still leave these tutors underpaid. 


Conclusion 

There are signs that the public is realizing that it is 
important to have an adequate force of good health visitors 
and that the main cause of the present shortage is sheer 
underpayment. Even an employing body, the Association 
of Municipal Corporations, has indicated in its evidence to 
the Working Party on Health Visitors that ‘‘ consideration 
should be given to . longer holiday periods and salary 
scales in relation to women engaged in employments recruited 
from the same field.” 

The Royal College exists to further the interests of all 
its members. But this does not mean that it should always 
seek uniform increases for all types of nurses. Some years 
ago, when curative services were in the ascendant, the 
College acquiesced in pay adjustments .which favoured 
hospital nurses to the detriment of health visitors. Today, 
when there is considerable appreciation of the value of 
disease-preventing services and of the dangers to the com- 
munity of the present shortage of health visitors, the College 
will fail in its duty to its public health members unless it 
seeks to restore the balance. In the opinion of the authors 
the amounts of increase that could reasonably be sought 
are: {50 for all hospital qualified staff except tutors; 
£100-£200 for hospital tutors; £100 for health visitors; 
£200-£300 for superintendent health visitors; and £200-£350 
for health visitor tutors. 
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NURSING 
SCHOOL 
NEWS 


Battersea General Hospital 
DISTINCTIVE feature of the prize- 
giving in August was that the awards 
were presented by a trainee of the hospital— 
Miss L. M. Darnell, Secretary to King 
Edward’s Hospital Fund Nursing Recruit- 
ment Centre. There was an international 
flavour about the function, for those receiv- 
ing prizes and certificates came from 
Bavaria, France, Italy, Spain and Persia, 
as well as from Ireland, Wales and England, 
and among the students still traming were 
candidates from Czechoslovakia, Jamaica 
and Nigeria. 

Miss Darnell referred to a recent report 


Above: after the prizegiving at ROYAL SURREY COUNTY HOSPITAL, 


GUILDFORD, where Miss G. L. 
awards. 


White, R.R.C., former matron, presented the 
Among the prizewinners were Miss B. Phillips, Miss H. Harward, 


Miss M. Munro, Miss M. Spratt, and Miss F. Hogg. 


Left: at the HASLEMERE 
AND DISTRICT HOS- 
PITAL. The Rt. Hon. Lord 
Horder, G.C.V.O., F.R.C.P., 
who presented the prizes, 
with, left to right, Miss H. 
von Forster, senior first 
prize; Miss A. Powell, 
second prize; Miss M. 
Gardiner, theatre and first- 
year prizes, and Miss R. 
Ulrich, first-year prize. 


of WHO in which it was 

stated that nurses had closer 

and more continual contact 

with their patients than any 

other member of the health team, 

and that this was a reason why 
* more nurses were 
needed. Miss Dar- 
nell thought it was 
justthisclose and con- 
tinuous contact with 
the patient which 
gave such satisfaction 
and happiness in 
nursing as a career. 


Below: STRAT- 
FORD-ON-AVON 
HOSPITAL prize- 
winners with Miss L. 
J. Ottley, matron, Ad- 
denbrooke’s Hospital, 
Cambridge, who pre- 
sented the awards. 


In her report, Miss E. Woods, matron, 
referred to the hospital’s association with 
Bolingbroke Hospital in the comprehensive 
training scheme. She paid tribute to the 
extremely hard work done by the overseas 
students, many of whom had to study and 
write in a foreign language; Miss Azizeh 
Youssefzadel-Choughi, from Persia (known 
to her colleagues as Nurse Joseph for short) 
had in addition to master an entirely 
different alphabetical system, and because 
of her perseverance and success, matron 
presented her with a special prize. 

The gold medallist was Miss J. A. Ellis, 
who proposed a most accomplished vote 


Below: at BATTERSEA HOSPITAL. 

Seated: Miss E. Wade, matron, Miss 

L. M. Darnell, Mrs. C. S. Ganley, C.B.E., 
J.P., and principal tutor. 


Above: at HAM GREEN HOSPITAL, BRISTOL, Councillor 
Canon Mervyn Stockwood, who presented the prizes, congratulates 
Miss J. M. Nicolson on her theory prize. 
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of thanks to the guests of honour, matron 
and all concerned with their training; the 
winner of the second prize was Miss V. A. 
Heames. A special prize for perseverance 
and hard work was presented by Mr. R. 
James, tutor, to a second-year student from 
Czechoslovakia, Miss Zdenka Rivnac-Ova. 


Merthyr General Hospital, 
Merthyr Tydfil 


OSPITAL training school badges were 
Fl prescuted to 20 nursing personnel on the 
hospital staff who have continued duties in 
their training school. The badge design has 
the hospital facade in relief and is of silver 
and blue enamel, with the motto in Welsh 
which means ‘ Do thy duty come what may’. 

The chairman of the joint consultative 
committee, Mr. Wade, was in the chair, and 
the presentation was made by Mr. W. J. 
Canton, LL.B. chairman of the Merthyr and 
Aberdare Management Committee, and a 
member of the Welsh Regional Board. 
Others present were Miss Rees, matron, 
Llaneily Maternity Hospital, a trainee. of 
Merthyr General Hospital, Dr. Swithinbank, 
consultant physician, and Mrs. H. G. 
Williams, sister tutor. 


Right: ut 


SURREY. 

Jean Metcalfe, 
who presented the 
awards, with prize- 
winners—left to right, 
Miss L. Sampson 
(bedside nursing), 
Miss E. Gatcher 
(special ability in the 
operating theatre) and 
Miss R. Daub (theo- 
retical examination). 


Redhill County Hospital 


ISS Jean Metcalfe of the B.B.C. 
presented the prizes and certificates 
and addressed the nurses. At some time or 
other in their lives, remarked Miss Metcalfe, 
all girls went through the phase of wanting 
to be a nurse, but ‘“‘ You have overcome the 
testing time and have not turned back’’, she 
said. One must remember the patient’s 
‘ bedside view ’ of the nurse; a nurse should 
therefore look nice, 

which gave confi- 

dence; she should, 

too, sound nice, for in 

her voice she could 

convey sympathy 

and _ understanding. 

Above all, as well as 

skill, a nurse, even 

though she was only 

21, must have the 

mind and bearing and 

wisdom of a woman 

of 30; she needed 

to be old before her 


Left: after the cere- 
mony at ME R- 
THYR GENER- 
AL HOSPITAL. 


HERE and THERE 


MIDWIVES STUDY DAY, 
BROMLEY 


N interesting study day arranged by 

Miss E. Snelling midwifery tutor, 
Bromley Hospital, was held on October 8, 
and enjoyed by a number of hospital and 
domiciliary midwives who came from a wide 
area. Dr. S. D. Weller, consultant paedia- 
trician, opened the day with a most 
interesting and lucid address on The 
Difficulties of being Newly Born. He out- 
lined the physiological processes and 
adjustments the infant had to make at birth 
and emphasized the practical points of value 
to midwives in their care and observation 
during the first infinitely important days. 

Miss Snelling then gave a talk on the 
historical background and _ primitive 
practices in infant feeding, illustrated by 
many unusual pictures. 

During the afternoon session Mr. C. K. 
Vartan, F.R.C.O.G., consultant obstetrician, 
British Hospital for Mothers and Babies, and 
Bromley Hospital, gave an informative 
address on Malpresentations—theiy Causes 
and Effects, which was followed by a lecture 
on How We Can Influence Uterine Action 
by Mr. A. L. Gunn, F.R.C.O.G., consultant 
obstetrician, Lewisham and Bromley Hos- 
pitals. He dealt with this subject under the 
three headings of endocrine action, muscle 


rhythm, and the autonomic nervous system. 
Both lecturers stressed the practical applica- 
tion of the advances in the understanding of 
mechanisms relating to normal or complica- 
ted childbirth and answered questions from 
the audience. 

Arrangements for lunch and tea added to 
the pleasure of this second study day held at 
the Widmore Maternity Unit, Bromley, and 
any profit from the small charge made was 
to be sent to the Royal College of Midwives 
education funds. 


MISS -R. C: SHAGKLES, RA-C. 


ISS R. C. Shackles, R.R.C., D.N., 
retired in September after 16 years as 
matron of the Royal United Hospital, Bath. 
She took with her the good wishes of her 
staff and numerous friends. Miss Shackles 
trained at Guy’s Hospital, where she later 
held ward and administrative posts. Her. 
midwifery training was taken at Queen 
Charlotte’s Hospital, and she was also a 
district midwife attached to that hospital. 
From 1917 to 1919 Miss Shackles served 
as a V.A.D. in France, and during the last 
war, in addition to her duties as matron of 
the Royal United Hospital, she held the 
appointment of principal matron of the 4th 
Southern General Hospital, which was 
established in the same building. As 
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time. And, when she reached the age of 
50, she needed to be young after her time, 
to have the flexible outlook of a woman of 30, 

Miss N. Nicholls, matron, reported on the 
progress of the nursing school. In State final 
examinations they had had 100 per cent. 
success. 

The prizewinners included Miss R. Daub, 
Mr. V. Housa and ‘Mr. E. Gooderham 
(theoretical examination); Miss B. Wilmore 
and Miss M. Trearty (practical); and Miss 
L. Sampson (bedside nursing). 


Mapperley Hospital, Nottingham 


HE Lady Mayoress of Nottingham, Mrs. 

S. Hobson, presented the awards. In 
her address to the nurses she stated that 
much of the stigma relating to mental 
disorder had been removed. 

In her address which followed that of the 
Lady Mayoress, Miss K. Newcombe, nursing 
officer of the Sheffield Regional Board, 
commented on the shortage of trained 
nurses, and the heavy responsibility so well 
carried by the relatively few trained nurses 
who remained in the mental hospitals. 

Mr. I. Malta won the silver medal and 
Miss A. Bateman the bronze medal. The 
special prize for psychiatry was won by Mr. 
C. Vartus. 


matron of the Royal United Hospital Miss 
Shackles was responsible for the Forbes 
Fraser Private Hospital and the Manor 
Hospital. Miss Shackles was a member of 
the South West Regional Hospital Board 
for five years, and served as chairman of the 
nursing committee for some time. She isa 
member of the Council of the Royal College 
of Nursing, and chairman of the Bath and 
District Branch. She will retain her interest 
in hospital work as she has been elected to 
serve as chairman of the finance sub- 
committee of the Area Nurse Training 
Committee in the South Western Region. 


NAPT CHRISTMAS SEALS 


OLLY and 
candles in a 
delightful colour 
scheme form the 
motif for this 
year’s Christ- 
mas Seals now 
made available by 
the National 
Association for 
the Prevention of 
Tuberculosis. 
Seals cost only a 
halfpenny each, 
or 4s. per sheet of 
100. Christmas 
cards to match 
are also available at 8s. per dozen, and these 
are very attractive. There is also a Christmas 
(continued on page 1174) 
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NUMBERS 





From | to 2—that is the Ostermilk sequence 
for smooth safe bottle feeding. Ostermilk No. 1 
is a fat-modified milk food specially prepared to suit 


the baby’s digestive capacity in the first months of life. K ee. Te ea 


Ostermilk No. 2 is designed to meet ‘ growing needs ’ from the time 

the infant weighs 10 to 12 lb. The first ‘ Ostermilk children ’ are now men and 

women in their middle twenties, and a second generation of sturdy babies is bearing 
tribute to the value and reliability of Ostermilk. As a supplement to breast milk, or as a complete 


replacement, Ostermilk has set irreproachable standards of safety, digestibility and nutritional value. 


OSTERMILE 


FAT-MODIFIED FULL-CREAM 
Both foods contain added iron and vitamin D 
At 3/6 a 1-lb tin, Ostermilk costs no more From chemists 


than dairy milk, and the mother retains her mothers can obtain the 100-page 
right to the daily 14d pint from the milkman. OSTERMILK BABY BOOK, price 3d. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon seae we 
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(continued from page 1172) 
card with a coach and horses scene in plain 
black and white at 4s. a dozen. Orders or 
inquiries should be sent to the Duchess of 
Portland, Chairman, NAPT, Tavistock 
House North, Tavistock Square, W.C.1. 

A CASE OF. SNAKE BITE 
{Part of a letter from Miss E. Sands, 5.R.N., 
S.C.M., St. Luke’s Hospital, Chabua, 

Upper Assam, India.] 

MAN aged 40 years attended the out- 

patient department of St. Luke’s Hospi- 
tal, Chabua, on April 21, 1953, and had 
difficulty in speaking. His general 
condition was good. His companions said 
that he had been cutting bamboo on the 
previous day and had had his mouth open 
when a snake had jumped out of the 
bamboo and had bitten him under his 
tongue. His tongue was very swollen and 
swelling was present under his chin and 
extended down the front of his neck and 
over the upper part of his sternum. 

He was admitted to hospital and given 
the following treatment : intramuscular 
injection of Cibalgin, 2 cc., for the relief of 
pain; potassium permanganate mouth- 
washes, four-hourly; and antistine, 2 cc. 
intramuscularly, 

The patient was just able to swallow and 
took fluids very slowly by means of a 
feeding cup with a piece of narrow rubber 
tubing attached to the spout. It was 
possible to insert the tubing very slowly and 
gently at the corner of his mouth. The 
swelling began to subside and from the 
second day antistine was given by mouth, 
two tablets four-hourly. He recovered and 
was discharged after five days. 


METROPOLITAN DISTRICT 

NURSING ASSOCIATION 

HE 77th annual meeting of the Metro- 

politan District Nursing Association was 
held on October 6, at the Association’s home 
in Montague Street, Russell Square, with 
the Mayor of Finsbury presiding. The 
Mayor of Holborn was also present. Lady 
Heald, chairman of the Association, pre- 
sented the annual report. There were, she 
said, 36 nurses working from this home, and 
86,000 visits had been paid during the year 
1953-54 covered by the annual report. Of 
the staff of 36, 22 were students, but Lady 
Heald reminded lay members present that 
these students were trained State-registered 
nurses now engaged on district nurses’ 
training. Afterwards they would spread 
their knowledge and skill not only through- 
out this country, but also, in some cases, to 
the Commonwealth and other countries of 
the world. She referred to the very 
successful social gatherings which had been 
held at the home on several occasions when 
the health visitors had been the guests; it 
was hoped to arrange similar parties for 
members of other branches of the nursing 
services. 

The Very Rev. W. R. Matthews, Dean of 
St. Paul’s, gave a warm-hearted address, 
sympathetic and at times witty. He 
referred to this Nursing Association as the 
original one from which others sprang, and 
the fact that among its founders was 
Florence Nightingale herself. The Dean 
then quoted and enlarged upon Florence 
Nightingale’s maxims to district nurses. 


RUBBER PROOFED 
BED-SHEETING 
HE British Standards Institution has 
issued BS2508 ‘Rubber proofed bed-sheet- 
ing for hospital use’. The rubber of the 
proofing should contain not less than 80 per 
cent. of rubber, and the Standard contains 


details of the fabric and of the proofing, 
together with methods of test. An appendix 
gives recommendations for storage. 

Copies are available from the British 
Standards Institution, Sales Branch, 2, Park 
Street, London, W.1, price 2s. 6d. 


THORACIC SURGICAL 
NURSING 

HE Hull (B) Group Hospital Manage- 

ment Committee, with co-operation and 
advice from the Leeds Regional Hospital 
Board and the regional nursing officer, has 
recently initiated a scheme of post-certifi- 
cate training in the nursing of thoracic 
surgical cases at the Castle Hill Hospital, 
Cottingham, East Yorkshire, where a major 
thoracic surgery unit was set up in 1950. 

Practical instruction is given by trained 
staff, with work in the theatre and on the 
non-tuberculous and the tuberculous thor- 
acic surgical wards; lectures are given by 
the thoracic surgeon during duty hours. 
A certificate of training is awarded after 
practical and oral examinations. Appoint- 
ments for post-certificate training are made 
for a period of six months with pay at staff 
nurse rates and there is the opportunity of 
staying longer if desired. 

The comprehensive surgical work of the 
unit covers all types of pulmonary, cardiac, 
and oesophageal surgery. Patients are 
admitted from a wide area including Hull, 
York, and the North and East Ridings of 
Yorkshire; the unit has 50 beds in two 
wards, one of them set aside for tuberculous 
cases. 


WINTER HEALTH AND 
WELL-BEING 

N one of its seasonable and helpful health 

notes (published periodically) the Ministry 
of Health draws attention to the need for 
care in cooking duck eggs. The Ministry 
advises that the safest way to cook duck 
eggs is to boil them for at least 15 minutes, 
or to bake or fry them thoroughly. They 
should never be preserved or eaten un- 
cooked and they should not be used in 
lightly cooked puddings, scrambled eggs or 
pancakes. The result of eating infected 
duck eggs may be serious and has been 
known to be fatal, so the sensible cook will 
make sure that duck eggs are always boiled 
for 15 minutes or thoroughly cooked. 

The Ministry’s notes also stress the 
importance of thoroughly cooking pork or 
pork products, such as sausages, and point 
out that the practice of eating uncooked 
sausage meat as a ‘spread’ is dangerous; 
it should never be eaten without being 
thoroughly cooked through first. 

Now that fires and heaters will be more 
constantly used, the notes on the prevention 
of burning accidents in the home are timely. 
Simple home first aid measures for burns 
or scalds are also given. There is good 
advice on common-sense health measures 
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WATFORD 
RETIREMENT 


Miss E. Saunders, 
who has just retived as 
matron from Watford 
and District Peace 
Memorial Hospital, 
shakes hands with 
Miss Lawrence, sister, 
Miss Saunders was 
presented with a cheque 
for £154 in recogni- 
tion of her nine years 
with the hospital. 


to avoid winter colds, and of precautions 
to prevent the spread of respiratory in- 
fections when they occur. Other hints 
include the risks of medicines and medicinal 
tablets containing dangerous drugs _ being 
left accessible to young children; the 
importance of vaccination and immuniza- 
tion, and special foot care needed after 
children have been ill in bed. 

These health notes contain in handy, 
simple and practical form much of the kind 
of information which health visitors and 
other health teachers try to impress upon 
those in their care. They are issued free 
by the Press Office of the Ministry of Health, 
Savile Row, London, W.1. 


Queen’s Institute of 
District Nursing 
Examination for the Roll of Queen’s Nurses 
Part I 
Three questions to be answered, of which 
question 1 is compulsory. 

1. Describe the technique you will adopt 
when giving an injection of streptomycin 
to a patient suffering from tuberculosis. 
What are the main points you will make 
when advising the patient and relations on 
how to prevent the spread of infection ? 

2. You have been asked to visit a family 
where two children aged four and nine years 
have threadworms. Describe one form of 
treatment you may be asked to carry out. 
What general advice and teaching will you 
give to the mother ? 

3. What do you understand by the term 
‘ protective foods’ ? How will you advise 
a mother with a small income to ensure that 
her family have an adequate amount of 
these every day ? 

4, Discuss the value to the country of 
an efficient nursing service. 

Part II 
Three questions to be answered, of which 
question 5 is compulsory 

5. One of your patients is a feeble old 
man, living alone in a neglected condition. 
What can be done to improve his circum- 
stances, and with whom may you co-operate 
in this matter ? 

6. What do you know of the various 
forms of care available to school-children 
through the local education authority ? 

7. Co-operation between all concerned in 
the National Health Service is essential if 
the Service is to be of maximum benefit. 
How can the district nurse help to ensure 
this full co-operation in the interests of the 
patients in her care ? 

8. Discuss the probable ill effects, mental 
and physical, on a family composed of 
mother, father, and four children, of seven, 
five, two years, and six months, living in 
two rooms. To whom would you report 
this condition if called in to nurse a member 
of the family ? 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held at the Miller Hospital, Greenwich, 
on Monday, October 25, at 6.30 p.m., 
preceded by a meeting of the executive 
committee at 6 p.m, Travel: Buses 1, 47, 
53 to Deptford Broadway. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—A study 
evening has been arranged at Hammer- 
smith Hospital, Du Cane Road, Shepherd’s 
Bush, W.12, on Wednesday, November 3, at 
6.15 p.m. Mr. W. P. Cleland, F.R.C.S., will 
speak on Recent Advances in Heart Surgery, 
followed by a demonstration by Dr. D. G. 
Melrose, B.M., B.Ch., and the showing of a 
film. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A general meeting will be held in the 
Lecture Hall, Children’s Hospital, on 
Wednesday, October 27, at 6.30 p.m. The 
Branches Standing Committee agenda will 
be discussed. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital on Monday, 
November 1, at 7 p.m., followed at 7.30 p.m. 
by a general meeting. Report of the 
Branches Standing Committee. 

Cheltenham Branch.—The second annual 
dinner will be held at the Queen’s Hotel, 
Cheltenham, on Thursday, November 25, at 
7p.m. The guest speaker will be Miss S. C. 
Bovill, President of the Royal College of 
Nursing. Tickets are obtainable from 
matron, the Delancey Hospital, Cheltenham, 
12s. 6d. Branch members, 13s. 6d. friends. 


Durham City and District Branch.—Miss 
Gaywood of headquarters staff will be the 
speaker at an informal meeting in the 
County Hospital Nurses Home, North End, 
Durham, on Tuesday, November 2, at 7 p.m. 
It is hoped that as many members as 
possible will attend. An invitation is 
extended to all trained nurses. Miss 
Gaywood will also visit Dryburn Hospital 
on the same day at 4 p.m. to speak to 
trained staff. 

Isle of Wight Branch.—The fifth annual 
ball will be held at the Hotel Ryde Castle, 
Ryde, on Friday, November 19. Tickets 
may be obtained from committee members, 
10s. 6d. each, 

Liverpool Branch.—The Nightingale Com- 
memoration Dinner will be held at the 
Adelphi Hotel on Thursday, November 4, at 
7p.m. Apply to the secretary for tickets. 

North Western Metropolitan Branch.— 
Miss Wickham has kindly arranged to hold 
a jumble sale at Hampstead General 
Hospital Outpatient Department, Bayham 
Street, N.W.1, (near Camden Town Tube 
Station) on Saturday, October 30, at 2.30 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








p.m. The proceeds will go to Branch funds. 
It will be helpful if any jumble can be sent 
direct to the outpatient department. 


Cardiff Refresher Course 


The Ward and Departmental Sisters 
Section within the Cardiff Branch will 
hold a refresher course in Cardiff from 
November 9-11. 

Monday, November 8 

7.30 p.m. Cardiff Royal Infirmary 
Hospital Chapel. Piano recital by David S. 
Williams, F.R.C.O., L.R.A.M. 

Tuesday, November 9 

9.30a.m. Registration at Cardiff Royal 
Infirmary. 

10.30 a.m. Prince of Wales Orthopaedic 
Hospital, Rhydlafar. The Immediate Treat- 
ment of Fracture Dislocation of the Spine, 
with Paraplegia, by Mr. E. Meurig Williams 
M.B., B.Ch. (Transport will leave Cardiff 
Royal Infirmary at 10 a.m.). 

3 p.m. Cardiff Royal Infirmary. Visit 
to new outpatient department and diabetic 
clinic, by kind permission of Dr. D. G. 
Morgan, house governor. 

7p.m. Cardiff Royal Infirmary. Appoint- 
ment in Korea, by George Bolton, British 
Red Cross Society. 

Wednesday, November 10 

10.30 a.m. Cardiff Royal Infirmary, 
Ward round with lecture by Dr. A. T. 
James, D.M., M.R.C.P. 

2.30 p.m. Sully Hospital, Sully. The 
Nursing of Chest Surgical Cases, by Mr. 
Dillwyn Thomas, F.R.C.S. (Transport will 
leave Cardiff Royal Infirmary at 2 p.m.). 

7 p.m. Cardiff Isolation Hospital. 
Lecture with demonstration on Modern 
Trends in Diagnosis, Treatment and Nursing 
Care of Poliomyelitis, by Dr. G. Emrys 
Harries, M.B., B.S., D.P.H., medical 
superintendent. 

Thursday, November 11 

11 a.m. Visit to new premises of Cardiff 
Institute for the Blind, by kind permission 
of Mr. C. A. Martin, secretary and manager. 

7 p.m. for 7.30 p.m. Annual dinner at 

Park Hotel. 
Fees. College members: single lectures 2s., 
whole day 3s., whole course 7s. 6d. Non- 
members 2s. 6d., 4s. and 10s. Student 
nurses 6d. single lectures and Is. whole day. 
Tickets for dinner 12s. 6d. each. Applica- 
tion for tickets should be made to Miss W. 
Holland, Hon. Secretary, Cardiff Isolation 
Hospital, Cardiff. ; 


Occupational Health Section 


GREATER LONDON AREA 


A second area meeting was held in the 
Cowdray Hall on October 1 at 7 p.m. 
During the business meeting it was decided 
to have the next area meeting on another 
weekday and see if more people would be 
able to attend. 

Following the business meeting, two 
sisters from The Middlesex Hospital, Miss 
Traylen and Miss Rees, gave talks on 
Modern Techniques and Treatment in a 
casualty and a surgical ward. They were 
followed by Miss Fowler, a sister tutor from 
The Middlesex Hospital, who gave an 
account of how the student nurse is 
introduced to the social services during her 
training. These talks were followed with 
keen interest by members and many 
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questions were asked. Mrs. Hughes 
seconded by Miss Slaney, gave a hearty vote 
of thanks to all three sisters for coming to 
speak at the meeting. 


Glasgow Ward and Departmental 


Sisters 

The floral demonstration given at the 
meeting of the Ward and Departmental 
Sisters Section within the Glasgow Branch 
at the Western Infirmary on Tuesday, 
October 5, proved most interesting. Mr. 
Shenken of Cecile’s, Glasgow, showed many 
original and comparatively economical 
examples of floral artistry. Over a cup of 
tea he answered the many questions. This 
first meeting of the new season was very 
well attended. 


Study Day in Cornwall 


On October 9 the Branches of the Royal 
College of Nursing and the Royal College of 
Midwives in Cornwall combined for their 
annual study day. During the morning 
session the chair was taken by Miss L. G. 
Duff Grant, R.R.C., President of the 
National Council of Nurses for Great Britain 
and Northern Ireland. The first lecture was 
given by Miss M. Neep, sister tutor of the 
Birmingham Accident Hospital, on The 
Recent Treatment of Burns; this treatment 
has gone through such a metamorphosis 
since the war that to hear the latest news 
brought a sense of almost superior modernity 
to the audience. 

Miss Neep was followed by Dr. C. T. 
Andrews, F.R.C.P., president of the 
Truro Branch. His talk on The Aged 
Diabetic in the Home had a special interest 
for the large number of public health nurses 
present. Dr. Andrews’ solution for the 
Cornish farmer who just could not under- 
stand a line ration displayed a breadth of 
sound and amusing common sense. 

During the afternoon, Dr. Andrews took 
the chair and introduced John Peel, Esq., 
M:A., F.R.C.S), F.R.C.0.G., of King's 
College Hospital. Mr. Peel is an authority 
on Diabetes in Pregnancy, a subject on 
which he spoke. The fact that recent 
research shows a definite obstetric pattern 
in the diabetic, and that the diabetic will 
produce certain obstetric complications not 
perhaps previously recognized, made the 
lecture particularly valuable to those 
engaged in the maternity services. 

The last speaker was Miss Duff Grant who 
spoke on her recent visit to Turkey. Miss 
Duff Grant gave a resumé of Turkey’s past 
and the revolutionary effect of Ataturk’s 
turning to the West. Although women’s 
emancipation had advanced rapidly, nursing 
had not, and Turkey needed all the help we 
could give in establishing a nursing service 
that would meet the needs of a westernized 
community. The co-existence of wealth and 
squalor, of the ultra-modern with the 
archaic, created many anomalies, but 
Turkey must be judged on its own position 
and age in western civilization, and not on 
ours. 

While many Branches organize study 
days, special congratulations should go to 
a county which is 70 miles long and almost 
entirely rural, where the nursing services are 
scattered and communication difficult; 130 
nurses attended, which is in itself a tribute 
to their enthusiasm and to the hard work of 
the organizers. 


NURSES APPEAL 
Nation’s Fund for Nurses 
We acknowledge with many thanks all 
the donations received this week, and look 


forward to receiving early gifts for our 
Christmas parcels. As winter draws nearer, 
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the added expense of fuel makes it difficult 
for many elderly nurses to balance their 
budgets. More help is needed and we hope 
we may be able to provide this help. 
Contributions for week ending October 16 


a 
Miss A. R. Peck 5 0 
Miss V. E. M. Hunt me: .- eo oe 
Alder Hey Children’s Hospital. Monthly 
donation ; ; ; - . & 2 9 
Miss A. Berg ; - , 5 18 0 
Miss A. M. Blake ws ee : 2 eae 
Miss H. Bradley . ; 10 0 
New Cross Hospital, Wolverhampton > 2. 0-8 
Miss F. Shaw , ‘ ; $ 0 
Woking and District Branch ; .10 0 0 
Miss E. E. Herd. Money Box ; a ie ee 
‘ A Well-Wisher ’ Redhill 100 
Total £21 18 0 
E. F. INGLE, 


Royal College of 


Secretary, Nurses Appeal Committee, 
London, W.1. 


Nursing, Henrietta Place, Cavendish Sq., 


‘ ’ ae 
Student Nurses’ Association 
SPEECHMAKING CONTEST 
MIDLAND AREA 

HE topical subject for the Midland 

Area Speechmaking Contest was Noise 
in 1954. The contest was held on October 
12 at Nuffield House, nurses home of the 
Queen Elizabeth Hospital, Birmingham, 
by kind permission of Miss Smaldon, 
matron, and the hospital governors. Miss 
Smaldon took the chair and the adjudicators 
were Mrs. Barnett, Miss Chapman and 
Miss Hughes. 

Miss Chapman summed up the judges’ 
comments, giving advice, friendly criticism 
and praise to the contestants, and Miss 
Hughes then presented the Cadbury Rose 
Bowl Trophy to the winner—Miss Fiona 
McGibbon from Leicester Royal Infirmary. 
The runner-up was Miss P. Pearson of Lin- 
coln City Hospital. 

In her delightful speech Miss McGibbon 
spoke about the noise of high-powered jet 
engines and then went to the other end of 
the scale to the crow of a good old-fashioned 
cock. We now look forward to hearing her 
speech in the final contest to be held in 
London, where she will compete with speak- 
ers from all other areas for the Cates Trophy. 
We all wish Miss McGibbon every success. 

In the morning members of the Student 
Nurses’ Association met Miss T. Turner, the 
education officer, Royal College of Nursing 
Education Centre, Edgbaston, and had the 
opportunity to ask questions and to explore 
the centre. 

A. ELIZABETH BarRLow, Leicester Royal 
Infirmary. 


Obituary 


Miss M. F. O’Shea 


We announce with regret the recent death 
of Miss Mary Frances O’Shea, at Joyce 
Green Hospital, Dartford, Kent. Miss 
O’Shea served the River Hospitals, Dart- 
ford, devotedly for many years as a ward 
and administrative sister. 


Miss H. Walker Brown 


We regret to announce the death of Miss 
Helen Walker Brown. Miss Walker Brown 
trained at Chalmers Hospital, Edinburgh, 
afterwards serving at the Victoria Infirmary, 
Glasgow, the Dorset County Hospital, 
Dorchester, and as theatre sister at the 
Hospital for Women and Children, Edin- 
burgh. During the 1914-18 war, Miss 
Walker Brown saw foreign service with the 
Scottish Women’s Hospitals from 1916-17 
and worked in military hospitals in this 
country to the end of the war. She came of 


a Scottish family, and her home was in 
Edinburgh where she took her training. 
She was a member of the Royal College of 
Nursing. 





The Library in the Nurse 
Training School 


It will not be disputed that a place of 
education is incomplete without a library. 
A library is of particular importance in a 
nurse training school since a student must 
link what she learns in the classroom with 
what she observes in the ward. The value 
of experience is unquestioned, but experience 
is inevitably limited, and books representing 
long and careful experience in a subject can 
form the link between theory and practice. 
The student should have access to those 
books which can, by widening and deepen- 
ing her experience, increase her knowledge. 

Training is not education. The educated 
nurse must be able to recognize and evalu- 
ate differences of opinion and of practice. 
She must evolve certain principles enabling 
her to adapt herself to new conditions, 
which no exposition of techniques, however 
able, can provide. By facing the problems 
of day-by-day learning and resolving them, 
knowledge is gained, and a carefully selected 
and administered library is a means to that 
end. 

A collection of books does not, for educa- 
tional purposes, constitute a library. The 
collection must be properly administered 
and organized; a pamphlet (price 6d.) pub- 
lished by the Royal College of Nursing— 


- Nursing Libraries in Hospitals and Libraries 


in Schools of Nursing—considers admini- 
stration and organization in some detail. 

The need for a library and for an adequate 
budget for its upkeep is stressed. Methods 
of cataloguing and classifying, book selection 
and maintenance of stock are included. 

Finally, details of accommodation and 
planning are given, including such practical 
points as the amount of space to be allowed 
per reader and the number of books that 
will occupy one foot of shelving. 

The pamphlet has been compiled to be of 
use to tutors who are in charge of these 
libraries. Where libraries do not exist or 
where they are inadequate, it may, perhaps, 
open up a field of nursing education which 
might profitably be surveyed. 
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Bolton Royal Infirmary.—The annual 
nurses prizegiving will be held on Saturday, 


October 30, at 3 p.m. All former members 
of the staff are cordially invited. R.S.V.P, 
to matron. 

Hope Hospital Nurses’ League.—The 


reunion will be held in the nurses home, 
Hope Hospital, Salford 6, on Saturday, 
October 30, at 3 p.m. : 

Hospital of St. John and St. Elizabeth — 
The sixth annual hospital ball and cabaret, 
organized by the Knights of St. Columba in 
aid of the Hospital of St. John and St, 
Elizabeth, will be held at Seymour Hall, 
Seymour Place, London, W.1, on Saturday, 
October 30, from 7.30-11.30 p.m. Dancing 
to Bill Yates and his ballroom orchestra. 
Tickets, 8s. 6d. each, are obtainable from 
the Hospital of St. John and St. Elizabeth, 
St. John’s Wood, London, N.W.8. 

Kingston Hospital, Kingston - upon - 
Thames.—A reunion and sale of work will 
be held in the nurses home on Saturday, 
October 30, at 2.30 p.m. A warm invitation 
is extended to past members and trainees, 

National Association of State Enrolled 
Assistant Nurses, South - West London 
Branch.—A general meeting will be held at 
Fulham Hospital, Hammersmith, on Wed- 
nesday, October 27, at 8 p.m. Speaker: 
Miss Penn, general secretary, N.A.S.E.A.N. 

The Royal Institute of Public Health and 
Hygiene.—The Old Age Aspects of Social 
Medicine, by J. H. Sheldon, M.D., F.R.C.P., 
in the Lecture Hall of the Institute, 28, 
Portland Place, London, W.1, on Wednes- 
day, October 27, at 3.30 p.m. 

Royal Devon and Exeter Hospital.— 
A meeting is being held at the Royal 
Devon and Exeter Hospital on November 3 
at 3 p.m. at which Miss J. B. Price, principal 
tutor, United Sheffield Hospitals School of 
Nursing, will speak on Co-ordination of 
Training Schools. All trained members 
of the profession are cordially invited to 
attend and take part in the ensuing dis- 
cussion. 


STATE EXAMINATION QUESTIONS 


General Nursing Council for England and Wales 


Preliminary State Examination 
Part I 
SECTION A.—ELEMENTARY ANATOMY 
PHYSIOLOGY 
Answer three questions only. 

1. Describe the types of muscle found in 
the human body, giving examples of each. 
What are their respective functions ? 

2. Give an account of the salivary glands. 
What do you know of the composition of 
the saliva and its functions ? 

3. Describe the spinal cord. What are 
its functions ? 

4. Give a description of the thoracic duct. 
What are (a) lymph; (6) serum; (c) plasma ? 

5. Write notes on the following: (a) 
paranasal (accessory) air sinuses; (b) circle 
of Willis; (c) carpus; (d) enzyme; (e) 
haemoglobin. 


and 


SECTION B.—HyYGIENE 
Answer one question only. 

6. What is meant by artificial (mechan- 
ical) ventilation ? In what circumstances is 
it useful ? Describe a system of artificial 
ventilation suitable in one of the circum- 
stances you mention. 

7. What advice should be given to the 
mother of a family of three children, aged 
10 years, 5 years and 2 years, concerning: 
(a) their sleep and rest; (b) cleanliness? 

8. Write a short account of the following: 





(a) the grading of milk; (b) droplet infection; 
(c) immunity. 
Part II 
THEORY AND PRACTICE OF NURSING 
(including First A1p and INTRODUCTION 
TO PsyCHOLOGy) 


Answer two questions only. 

1. Describe the general nursing ‘care of a 
patient 80 years of age with regard to: (a) 
his peace of mind; (b) the prevention of 
complications resulting from confinement 
to bed. 

2. For what purposes are the following 
employed: (a) a steam inhalation; (b) an 
enema; (c) an ice bag? Describe how to 
prepare and administer one of these. 

3. How would you proceed if faced with 
the following emergencies: (4) an uncon- 
scious patient in a gas-filled room; (6) a 
child with a scalded chest; (c) an adult who 
feels faint in church ? 

4. Answer either: (i) Discuss the effects of 
lack of occupation on retired people or on 
the long-stay patient in hospital. Or (ii) 
Show how home-sickness may affect 
people’s behaviour, and discuss ways by 
which home-sickness might be relieved. 

The Board of Examiners by whom these papers were set 
was constituted as follows: A. Kiron, Esq., M.D., 
re Mrs. E. Norman, Cn, Miss K. M. Brooms, 


S.R.N., Miss E. W. M. CLARE, ’S.R.N., Miss G. 
Over, S.R.N., R.M.N. 
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*Nurse F—— 
states her 


opinion 





regarding 
Night workers 


and Ribena 





Ribena is proving beneficial in industry, as 
well as in the home. This letter from Nurse 
F—of Harlesden, N.W.10, makes inter- 
esting reading, and is one more example of 
the gratifying results Ribena achieves in 
cases where Vitamin C is required. The 
reason is not far to seek. Ribena contains 
pure Blackcurrant Juice, one of the richest 
sources of natural Vitamin C, together 
with natural glucose and fruit sugar, and 
sweetened with cane sugar. 





Why not try Ribena yourself — FREE ? 


We shall be glad to send you a free sample of 
this delicious, energy-creating health drink. 
To receive a free sample bottle of Ribena and 
copy of ‘“ Blackcurrant Juice in Modern 
Therapy,” please write to H. W. Carter & Co. F 
Limited (Dept. K /9), The Royal Forest iinet wit) 
Factory, Coleford, Glos. st 


Neactn oRINe 









Name and address not published in deference to 
professional etiquette. 


The Blackcurrant Juice 
Vitamin C Health Drink 


Obtainable from all Chemists. Ribena is made by 
CARTERS OF COLEFORD 
It is concentrated and should be diluted to taste. 





Difficulties of Breast-Feeding 


As a nurse and mother perhaps I can 
throw some light on the difficulties of breast- 
feeding. A very big reason why mothers 
give up breast-feeding their babies is due 
solely to exhaustion; I feel that midwives, 
health visitors and welfare clinic nurses 
should realize this. 

The majority of them have never had an 
infant and so do not realize the difficulties 
which face a mother. For nine long months 
her body has provided food for her growing 
infant; in spite of the most carefully 
balanced diet she feels very weary by the 
time the baby, is born, and all too quickly 
she has to return to the responsibility of 
running her home with perhaps other 
children to look after as well as her husband. 
Besides this there is the all-important task 
of looking after and feeding her newborn 
infant; each time she breast-feeds her baby, 
energy is drawn from her—and believe me, 
she does feel this! She is still weary from 
her pregnancy and still she has to go on and 
provide more energy for her suckling infant 
—which does leave her very exhausted and 
is a big drain on her strength—so that she 
finds the least little job requires the utmost 
effort on her part to get it done. 

At last, in desperation, through utter 
tiredness she is driven to give up breast- 
feeding so that she has strength to run her 
home and enjoy all her family, also her new 
baby. Perhaps if nurses could remember 
this point when advising nursing mothers 
more might be accomplished and perhaps 
something could be done to help alleviate 
the awful tiredness experienced by the 
nursing mother. So few mothers confide in 
nurses as they realize they have not under- 
gone the same experiences so cannot under- 
stand. When they do say how tired they 
feel, they sense that they are at once being 
classed as neurotic or not wanting their 
babies—neither of which is true. 

PAMELA Pim. 


Men and Women 


It is a source of continual wonderment to 
me that the nursing profession—with 
apparent indifference—continues to allow 
the use of the words ‘ male’ and ‘ female ’ 
when differentiating between the sex of its 
members. 

The profession properly aims at an all- 
high educational and professional level, 
without realizing the retrogressive effect 
upon its status of the repeated use of 
phraseology which is a hang-over from the 
Poor Law days. 

These are the days of re-designation; we 
now have mental hospitals, rodent opera- 
tives, departmental technicians, etc., instead 
of asylums, rat-catchers and orderlies. We 
have always had men and women doctors, 
barristers, civil servants, teachers, etc. 
Cannot we have men and women nurses— 
or is this a too enlightened approach for a 
profession which is still steeped in many 
traditions of the past ? 

How refreshing it would be to see 
Branches of the Royal College of Nursing 
instructing their Council, in vigorous 





CHANGE OF ADDRESS. 


Readers who have their Nursing Times 

sent by post are reminded that changes 

of address should reach the Manager by 

Tuesday morning to ensure that the 

current week’s issue arrives at the new 
address. 











resolutions to Branches Standing Com- 
mittee, to take action at all levels, com- 
mencing with the Ministry of Health (one 
of the worst offenders) to re-designate 
‘males’ and ‘ females’ in the profession as 
‘men’ and ‘ women’. 

Could not the Nursing Times co-operate 
by requesting all employing authorities to 
delete ‘male’ and ‘female’ from their 
advertisements and substitute ‘ men ’+and 
‘women’? Or are nurses content to 
continue with a classification which could 
never have the remotest connection with 
professional status ? c 


Hospital's New Name 


I think your readers will be interested to 
hear of the change of name of the Royal 
Cancer Hospital. The hospital was founded 
in 1851 by William Marsden, M.D., as the 
‘Cancer Hospital (Free)’. The name has 
since been varied by adding the prefix 
‘Royal’ when this was commanded, and 
dropping the word ‘ Free’ on the inception 
of the National Health Service. 

Now, in the interest of patients sent to 
the hospital, and their relatives, it has been 
decided to suppress the word ‘ Cancer’ in 
the name. The Queen has been graciously 
pleased to approve the continued use of the 
prefix ‘ Royal’ and the adoption of the 
name ‘ The Royal Marsden Hospital ’. 

The work of the hospital continues as 
before to be the treatment of cancer and 
allied diseases. There will be no change in 
the name of the associated Post-graduate 
Institute which will continue to be known 
as the Institute of Cancer Research, Royal 
Cancer Hospital. 

J. D. Banks, 
House Governor. 


The Children’s Hospital, Western 
Bank, Sheffield 

Mr. T. H. G. Gartland, superintendent, 
is retiring at the end of November, after 25 
years’ service. Matron will be pleased to 
receive donations as soon as_ possible, 
towards a presentation from those who 
have known him. 
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King Edward’s Hospital Fund 
for London 


Residential Staff College for Ward Sisters 


SPECIAL Course for sisters and charge nurses 
from mental hospitals 

January 10 to February 5 
PREPARATORY CourRSES for prospective and 
recently appointed sisters 

March 21 to June 11 

September 26 to December 17 
SENIOR CouRSES for sisters of at least five 

years’ experience 

February 14 to March 12 

June 20 to July 16 
SHORT CoursE for sisters who are training 

pupil assistant nurses 

September 5 to September 17 

These courses are offered by the King’s 
Fund to give guidance in the responsibilities 
of ward management and teaching, and to 
promote good relationship throughout the 
hospital. A study is made of all aspects of 
the Health Service by visits as well as by 
lectures and group discussions. 

Candidates may apply from hospitals 
which give any recognized course of nurse 
training. Further particulars may be 
obtained from the Principal, Staff College 
for Ward Sisters, 147, Cromwell Road, 
London, S.W.7. 


COLONIAL NURSING SERVICE 


The following appointments have been 
made by Queen Elizabeth’s Colonial 
Nursing Service. 

Promotions and transfers. As matron, Grade II—Miss 
C. Beevers, Somaliland Protectorate. As supernumerary 
matrons—Miss S. Matthews, Western Region, Nigeria; 
Miss R. E. F. Raby, Eastern Region, Nigeria. As nursing 
sister—Miss B. Berthoud, Sarawak. As regional matron— 
Miss E. M. Winter, Western Region, Nigeria. 

First Appointments. As nursing sisters—Miss U. B, 
Grieve, Somaliland Protectorate; Miss M. I. Hobson, 
Northern Rhodesia; Miss W. T. Smyth, Tanganyika, 
Miss D. Fletcher, Northern Rhodesia; Miss F. M. Green, 
Kenya; Miss O. E. Hardy, Aden; Miss R. M. Healy, 
Uganda; Miss P. M. Loney, Nyasaland; Miss H. P. Moran 
and Miss L. K. Welch, Cyprus; Miss P. W. Pygall, Gibral 
tar. As health visitor—Miss N. L. Wright, Tanganyika. 

Other Appointments. As nursing sisters—Miss M. S. 
Ogilvie, Bahamas; Miss J. M. Ridley, Bahamas; Miss 
G. H. Sim, St. Helena. 


GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


STANDING COMMITTEES 
To hold office until September 1955 


Education and 
Examination 
Committee 
Miss Catnach 
Miss Darroch 

Miss Delve 
Miss Dixon 
Miss Graham 
Miss Duff Grant 
Mr. Ker 

Miss Lane 
Miss Lawson 
Miss Loveridge 
Miss Marriott 
Miss Marshall 
Miss Ottley 
Miss Raven 
Mr. Sayer 

Miss Smaldon 
Dr. Trayer 


Disciplinary and 
Penal Cases 
Committee 


Mr. Bartlett 
Miss Catnach 
Miss Dixon 
Miss Duff Grant 
Miss Loveridge 
Miss Raven 
Miss Todd 

Dr. Walk 


Registration 
Committee 
Miss Bell 
Miss Dixon 
Miss Duff Grant 
Miss Hodges 
Miss Lane 
Miss Lawson 
Miss Raven 
Miss Smaldon 


The Chairman and Vice-chairman of 
Council are ex-officio members of all 
Standing Committees. 


STATUTORY COMMITTEES 
Finance Committee 

To hold office until September 1955 
*Mr. Bartlett Mr. Hayhurst 
*Mr. Campbell *Miss Lane 
*Mr. Constable *Miss Marriott 
*Miss Duff Grant *Dr. Trayer 
Mr. Grosvenor Mr. West 
The Chairman and Vice-chairman of 

Council ex-officio. 


Assistant Nurses Committee 
Until May 1958 
*Miss Lawson 
*Miss Marriott 
*Miss D. M. Smith 
Miss J. P. J. Smith 
*Miss M, J. Smyth 


Mr. Benton 
Miss Burns 
Miss Butcher 
*Miss Catnach 
*Miss Darroch 
Mr. Lane 


Mental Nurses Committce 
Until December 1955 
*Mr. Bartlett Dr. Rees 
Mr. Craddock *Miss D. M. Smith 
Mr. Dawson *Miss M. J. Smyth 
Miss Delve Mr. Soley 
Miss Gourdie *Dr. Walk 
*Miss Lawson *Miss Waters 
*Member of Council. 
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and each one has an individual colour 
scheme with accessories to match designed 


Pribate to an Ulster’: Matron.’ eave ins 


Sisters With a glorious view of the Mourne 
NUYSes Mountains in the distance, most of the 
N October 7 a. new £30,000 nurses honour of nurses outside the home. rooms overlook the beautiful rolling 
home at Downe Hospital, Downpatrick, The new home is a two-storey building countryside of the district. 
e and Northern Ireland, was named ‘ MacFaddin with a three-storey wing. It 
House’ by Lady Wakehurst, wife of the is built in five intercommu- a i i 
Governor of Northern Ireland, as a tribute nicating units including a 
to Miss MacFaddin, the matron, who has _ suite for the assistant mat- a 
st five held the post for 30 years. Expressing her ron and eight sisters’ rooms. ] ; & 5 ‘. 


pleasure at the tribute, Lady Wakehurst The units for the nurses 

said ‘‘ Anyone who has served in the contain bedrooms, a sitting- 

responsible and arduous job of matron for room, toilet accommodation, 
ining 30 years deserves to have her name remem-_ kitchen, linen cupboard, etc., 
bered. Nursing is a profession which and each unit can be isolated 

demands a great deal and I feel that one from the rest of the building 


-ing’s cannot do too much to make nurses happy by a fire-proof door. A 
lities and comfortable and provide facilities central staircase serves the 
id to which will attract the right type of girl.’’ five units and there is ther- 
t the Before the opening ceremony, which was_ mostatically controlled cen- 


presided over by Sir Frank Montgomery, tral heating through the 
chairman of the Northern Ireland Hospitals entire building. Each bed- 
Authority, Lady Wakehurst was presented room-has a built-in ward- 
with a bouquet by Miss B. M’Evoy, a_ robe, a basin with hot and 
student nurse, and inspected a guard of cold water, anda radiator, 


E 

peen Above: Lady Wake- 

nial hurst with the guard 
. a a me of honour of nurses 

ca : ~ : or , at the opening of 

era; r ie bie ‘ Pn er RET , : MacFaddin House. 

rsing 


Left: MacFaddin 
House, the new 
nurses home at 
Downe Hospital, 
Downpatrick. 











MIDLAND CENTRE FOR NEURO- 
CLASSIFIED ADVERTISEMENTS ASHTON, HYDE AND GLOSSOP HOSPITAL HOLLY LANE, SMETHWICK 





CONTINUED FROM PAGE XVIII MANAGEMENT COMMITTEE - 5 <a , - Ho 
‘ ; Assistant Matron requir or above 
Applications are invited for the post uf Assistant Matron (who will deputise pital, situated in PE ne surroundings C€ 
, for Matron) at Hyde Hospital, Hyde, Cheshire. The Hospital has 103 beds, main bus route to Birmingham, three mile 
CITY OF LIVERPOOL divided between Tuberculcsis, Chronic Sick and Infectious Disease cases. ‘ Salary and conditions in accordance wit 
CHILDREN’S DEPARTMENT Candidates must be S.R.N. and R.F.N. and should possess the Housekeeping Whitley scale. ey d 
NURSERY UNIT (Non-Training) Certificate or Administrative Certificate of the Royal College of Nursing. Applications, giving age, experience, wilt 
Rae etre Salary: £515 per annum, rising to £605, less £155 per annum as a charge for two names for reference, to Matron. (1992) 
FAZAKERLEY residence, ete. : ei ; ; ' ae * commiuest 
(Accommodation: 24 : 2 Si = Applications, giving details of training and qualifications, together with three EASTERN DISTRICT 
sore ee eee names and addresses of referees, should be forwarded to the Group ae DUKE STREET, GLASGOW, E.1 
selene e EVIL! 1€ ” f Astley Road, Stalybridge, Cheshire. (2136 SQTOT ANT MAT 
dq appointments in this new Nursery, ute talybridge, Cheshire ASSISTANT MATRON 
on a Applications are invited _, the post 
) Sister-in- (resident). § rs Assistant Matron. The Hospital is @ Gener 
)x TIS £40 ner =” a —eeEeeeeEeEEEEeEEeeEEEEEEEEEEy»mE>E>>PEEEEEe one na rod Rat oP tery) —_— a 
p) Two Stafl Nurses (resident). Salary: "iyte ving three ames for referene, 
em 218 +08—2200 Der annuin, the Secretary, Board of Management for Gla 
B) Four Senior Assistant Housemothers OVERSEAS VACANCIES gow Royal Infirmary and Associated Ho 
ident) (Nursery duties). Salary: £320 ae ; Niet is pitals, 135 Buchanan Street, Glasgow, C.1 
15—£365 per annum. Applications are invited for the following vacancies in Kenya, (2079) 
}) One Junior Assistant Housemother East Africa:— 
dent) (Nursery duties). Salary: £180 SOUTH BELFAST HOSPITAL 
hO0—£2 . MANAGEMENT COMMITTEE 
—£200 per annum, at age 18 and over. SISTER TUTOR (General—sole charge). 
under | ixed salary accordi , MUSGRAVE PARK HOSPITAL 
6, fixed salary according to age). BALMORAL, BELFAST 
Plicants for (1) and (2) should possess HOME SISTER (120 beds). e my : 
of the fcllowing qualifications: S.R.N., Tata A’ vacancy exists in the above Hospit 
.N., S.R.F.N., C.N.N., or S.E.A.N. Com- SISTERS (Midwifery and General) (643 beds) for a Sister Tutor. ; 
ing salary will be determined according Candidates should preferably be qualific 
unre Gnd SENTEnNS SEMIS 4m ee ee Se thea Tucan with suitaEe ease 
Oo unqua Ss WwW § 
janations pet annum for residential gees: S.E.A.N.s. ag statinn ts ol ae 
Wl e made from salary as follows: palary acct ng : Be 
T-in-Cnarge £145; Staff Nurses £135; Apply to Home, Colonial and Overseas Nurses’ Association, 39 the National Health Services Act. Arrang 
jor Assistant Housemothers £108; Junior J ments now exist for transfer cf superannu 
stant Hiusemother £59 19s. 3d. Welbeck Street, W.1. (2169) tion > from Great Britain to Northe 
icati LS eee g Ireland. 
acatlon forms, obtainable from__ the Applications giving full details of exper 
6, con Brougham Terrace, Liver- mrss ence and names of two persons from who 
eoee 30sq. be returned by the 6th confidential reports may be sought, shou 
duldae be forwarded to the Secretary of the Hospit 


Prsons whu have already applied for these as soon as possible (x2130) 

Pintments need not reapply. LISTER HOSPITAL, HITCHIN, HERTS. 
né appointments are superannuable and (380 Beds) _ Male _ Tutor | (Qualified), _hon-resider 
t to the Standing Orders of the City (General Training School) Salary: £560, rising by annual increments | 
neil. = Cunvassi dis li P : ri Paet: pd 4 er eee ee St eee £15 to £650, and further increment of £ 
ssing disqualifies. Sister Tutor required to assist Principal Tutor. Study day system of teaching. to £660. If resident, a deduction of $1° 

THOMAS ALKER, Modern Teaching Department. fons Ca 6s 7 

370 Town Clerk. Details from Matron. (2086) Applications to Matron, West Middles 
8) (2146) Hospital, Isleworth, Middlesex, (2100) 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
NURSING STAFF APPOINTMENTS 


Applications are invited for the following appointments, which should be sent, together with details of age, qualifications, training and experience, 
and the names of two referees (or copies of two recent testimonials), to the Matron (NT/SW) of the appropriate Hospital, from whom also further 
— may be obtained. Salaries are in accordance with the scales of the Nurses and Midwives Whitley Council or other appropriate National 
scales. 

A list of all hospitals in the region which are recognised Training Schools for Student Nurses, Pupil Assistant Nurses and Pupil Midwives will be 
sent on application to the Secretary (S.2.), 11a, Portland Place, London, W.1. 








SOUTH WEST LONDON SURREY—Contd. 


SISTER TUTORS HOME SISTERS 


side eT. JAMES’ HOSPITAL. SARSFELD ROAD. BALHAM, 8.W.12 (General— ant’ Dg na lly = hua CHERTSEY (430 beds). Second Home Sisty, 
is). Approved General Training School. esident or non-resident. + utie 

LAMBETH HOSPITAL, BROOK DRIVE, S.E.11 (486 beds—74 Maternity). FARNHAM HOSPITAL, HALE ROAD, FARNHAM (General—178 beds), 

Midwifery Tutor. Part One Training School in busy General Hospital, with modern Assistant Home Sister. 


Maternity Block. THEATRE SISTER DEPARTMENTAL SISTERS 


LAMBETH HOSPITAL, BROOK DRIVE, 8.E.11 (486 beds—74 Maternity). | FRIMLEY AND CAMBERLEY 1, oF HOSPITAL, FRIMLEY (General 
Second Theatre Sister. 38 beds, inc. Maternity—7 beds). S.R:N., 8.C.M. ‘To act as Matron’s Deputy, 


SISTERS Resident. 4 
MAYDAY BEOPITAL., nae DAY ROAD, CROYDON (618 beds). Out-Patienty 
e Se meerrens. vameeers yg LONDON, §8.W.11 —— > S.R.N., Part J C.M.B. Required for Out-Patients’ and Cagualty 
eneral—135 8) Gministrative an atron's Office, also Relief Sister. epartment. ésident or non-resident. 
bea I Tw yh ya ST. ey 5 ue. pny nes raga W.6 (403 
is wo Ward Sisters for relief duties esident or non-resident. 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12 (General— NIGHT SISTERS 
530 beds . Ward Sister, Relief Day or Night duty. Resident or non-resident. DORKING GENERAL HOSPITAL, HORSHAM ROAD, DORKING (252 bedy, 
STAFF NURSES (FEMALE) mn no _ 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, S8S.W.12 (General— CRA a VILLAGE HOSPITAL, CRANLEIGH (14 beds). Required x 
530 beds). For experience in Theatre, Gastric, General, Medical and Surgical. soon a possib) 
Resident or non-resident. ETROPOLITAN CONVALESCENT aye. QUEEN’S ROAD, WALTON.-ON. 
JEWISH HOME OF REST, BIRCHLANDS — WANDSWORTH COM- TH AMES (104 beds). In Sole Charge. S.R.N 
MONgATTEMGEA GENERAL HOSPITAL, BATTIIC EA PARK, 8.W.11 (79 beds). 
A RAL HOSPITA A S is 
Staff Nurses, including one for duty in Theat THEATRE SISTERS : 
BOLINGBROKE, a neg WANDSWORTH aap ig 4 8.W.11 (General— Sarees Genane. be tah CE TOME ale ad - ben 
5 ; i Surgical Wards, , POPL: AD, LEATHEKHEAD (G cS 
os ST. JOHN'S HOSPITAL, Sr SOHN S HIL pee Wil (Chronic Sick with Tuber- 55 Yeds). Resident. ee y 7 
culosis, Orthopaedic and Mental Observatior.—470 beds). For Chronic Sick Ward. SISTERS 
NORWOOD AND DISTRICT HOSPITAL, HERMITAGE ROAD, 8.E.19 
(General—38 beds). . QUEEN’S HOSPITAL, QUEEN’S ROAD, CROYDON (Geriatric Unit — 450 
- ene ee a SEOs: DRIVE, LAMBETH, §.E.11 (486 beds). bate), ee —.. hs mee a Oe wits for be af ba va 
‘or Genera ards, and for Theatre. GENERAL HOSPITAL, LONDUO ROA Cc. F (200 Ss) 5 
CoMRON Ms ROUEN tetsh' Par Bar ane Natt dite, CHILDREN: CLAPHAM: | RS id GENEAL HOBPITAL HORSHAM ROAD. DORKING 25 tn 
N, S.W. 2 s). i) y an att dut ' 
“ WOODLANDS,” DEVONSHIRE ROAD, S8.W.19 (22 beds). For Geriatric Ward Sister. wine — aie 
Annexe for women at Colliers Wood. Whole-time and part-time. Resident or non- REDHILL COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL (5% 
resident. Applications to the Matron, St. Helier Hospital, Carshalton. beds). Two Vere, ser. one for 50-bedded Chest Unit, and one for Surgical 
‘ards at —_ e nne 
STAFF NURSES (MALE) ; ST. A NNE’ $, REDHILL, (70 beds) Ward $i Sister for Chronic Ward. Hospital 
WESTERN HOSPITAL, SEAGRAVE ROAD, FULHAM, S.W.6 (190 beds). Fee ET Meee ey BRIETON OATHOPAEDIO HOSPITAL, PYRFORD, WOKIN 
General trained, but preferably with B.T.A. Certificate in addition. Non-resident. (200, beds). Sister, 1st or 2nd_poin nt o on salary scale. sattilities for taking ONG 
ILFORD CHEST SPI —~ GODA (34 S) a ster re 
MIDWIFERY SISTERS quired for Theatre duties, SR. .N. and . BTA.» oF S.R-N, only. i cal 
> ° IER ITAL, CARS y; (741 S) Wa sters, one 
COMMON, B.Wit (Matemitee a3 beds). TEEN: AE GATE, CLATTON Se sie nursing, also Sister for Out-Patients, with V.D. Clinic 
YATELEY AND DISTRICT HOSPITAL, CRICKET HILL, YATELEY, Nr. 
STAFF MIDWIVES ae rene wed _ (General—15 beds. mainly Surgical, no Maternity). Sister with 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12. Wandsworth Theatre experience. 
Group Maternity Unit (St. James’ and Weir Hospitals) (89 beds). (Part I Training 
School). Resident or non-resident. STAFF NURSES (FEMALE) 
Be te oc eee MAYDAY HOSPITAL, MAYDAY ROAD, CROYDON (618 beds). S.R.N& 
ST. STEPHEN'S HOSPITAL, FULHAM ROAD, S.W.10 (501 beds). S.R.N., tee dant Galen Cee post-graduate ee Gynaecological 
$.C.M., for 40-bed unit. Resident or non-resident. Vacancy January, 1955. Jpeg ml om gaa tthopaedic, Chronic an est nursing an eatre 
GENERAL HOSPITAL, LONDON ROAD, CROYDON (200 beds). S.R.Ns 
PUPIL MIDWIVES for Da 
y and Night duty, Medical and Surgical Wards. Also S.R.C.N.s for Chil 
ST. JAMES’ HOSPITAL, SARSFELD ROAD, BALHAM, 8.W.12. Wandsworth ng ae a A Resident jd mee sreniGent. Also Staff Nurse for Ophthal: 
Group Maternity Unit (St. James’ and Weir Hospitals) (89 beds). (Part I Training mic War phthalmic experience desirab 
1). lesident “resident. WADDON HOSPITAL, PURLEY Way, CROYDON (Fever and Tuberculosis 
ee eee oe Se af? beds). RF.N, and 8. RN. For Fever Wards. Also Staff Nurse for Hollda 
ENROLLED ASSISTANT NURSES (FEMALE) elief duties in Fever Wards. Good transport and recreational facilities pro 
MILFORD CHEST HOSPITAL, GODALMING (348 beds). S.R.N. and B.T.A.; 
a te ae AND DISTRICT HOSPITAL, HERMITAGE ROAD, S.E.19 “— or B.T. a oe for taking B.T-A. Examination, © Gopal 
eneral— A ’ 
ST. BENEDICT'S HOSPITAL, CHURCH LANE, TOOTING. 8.W.17 (Chronic uate oF S.R.N. Facilities for taking B.T.A. Examination. 
Sick ae Rehabilitation—312 beds). Resident or non-residen DHILL COUNTY HOSPITAL, EARLSWOOD COMMON, REDHILL (576 
530 bei pared app — _— BALHAM, wiecanagnell beds) SEN GENERAL taoeete a TGRSHAM ROAD, DORKING (252 beds). 
§ s esident or non-resident < ITA 
JEWISH HOME OF REST, BIRCHLANDS AVENUE, WANDSWORTH COM- S.R.N. for General and Theatre 
MON, 8.W.12 (Chronic Sick—24 beds). Non-resident. OTTERSHAW HOSPITAL, Nr. CHERTSEY (I.D. and Chronic — 50 beds). 
SOUTH LONDON HOSPITAL FOR te ye = AND CHILDREN, CLAPHAM R.F.N. for Fever Wards. 
COMMON, 8.W.4 (261 beds). Day and Night duty HASLEMERE AND eta 4 HOSPITAL, HASLEMERE (82 beds). (Com 
w.: ae eereenee SY + abel STREET, CHELSEA, 8.W.3 (Chronic Sick bined baene a School). S.R.N. for bt ny Fs Beeb Tat 4 wisi 
—s eas). Resident or non-residen 
“ WOODLANDS,” DEVONSHIRE. ROAD, 8.W.19 (22 beds). For Geriatric to = cantiinias te Meas eek cpa higaDiaiatancapainn . 82 be wi . 
Annexe for women at Colliers Wood. Whole-time and part-time. Resident or non- ATELEY AND DISTRICT ‘HOSPITAL, CRICKET HILL, YATELEY, Nr 
resident. Applications to the Matron, St. Helier Hospital, Carshalton. CAMBERLEY (General—15 beds, mainly Surgical, no Maternity). Two required, 
ST. JOHN’S HOSPITAL, ST. JOHN’S HILL, 8.W.11 (Chronic Sick with one with Theatre experience. 
epeneaiasie, Orthopaedic and Mental Observation—-470 beds). For Chronic Sick a" Re agg mn AND CAMBERLEY DISTRICT HOSPITAL, FRIMLEY (General— 
beds, including 7 Maternity) 
ENROLLED ASSISTANT NURSES (MALE) dent ee ROAD HOSPITAL, GROVE ROAD, RICHMOND (93 beds). Res: 
; nt or non-reside 
ST. JOHN’S HOSPITAL, ST. JOHN'S HILL, S.W.11 (Chronic Sick with ‘ T. HELIE PITAL, ‘ARSHALTON 41 beds). S.R.N.s for Chest 
Sens, Orthopaedic and Mental Observation—470 beds). For Chronic Sick Unit and sete Sea Ur a for Theatres, BN aa some with “Thoracie 
nits. experience; for Paediatric Dept., with Children’s and General Certificate, and for 
Premature Baby Unit. 
WILSON HOSPITAL, CRANMER ROAD, MITCHAM (66 beds). S.R.N. 
CHEAM SANATORIUM, LONDON ROAD, NORTH CHEAM (75. beds) 
SU RREY S.R.N. or with B.T.A. Certificate. 


SISTER TUTOR ; STAFF NURSES (MALE) 


ST. HELIER HOSPITAL, CARSHALTON (741 beds). One of five. Excel- MILFORD CHEST HOSPITAL, GODALMING (348 beds). S.R.N. and B.T.A.; 
lent experience. Block system of education in operation. S.R.N. or B.T.A. only. Facilities for taking B.T.A. Examination. 
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